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how very necessary they are!!! 


When we introduced joyce Alerts for nurses we felt sure 
they would be favourably received. Nurses, we thought, needed 
more than most people the grand foot comfort that only 


joyces can give. Your enthusiastic response has proved how 
dearly these Alerts are prized and sought after by the 


nursing profession. ere are some typical comments, taken 


at random from our files. 


“ They're the only shoe I find comfort- 
able for long hours on duty.” 


—SISTER M. W. 


“| like the style of Alert and think it 


would be ideal for hospital wear.” 
—SISTER OD. 


* My feet get so tired, such a pair of shoes 
as arg here depicted would make my 
work a joy again.” 


—NURSE K. D. (County Midwife). 


“Without a doubt they are the most 
comfortabie shoes on the market, and 
it would be a boon to be able to have a 
pair for duty.”-—NURSE O.D.G. 


** Perhaps it would interest you to know 
that I and all of the members of my 


family have worn your shoes for the past 
several years and have found them so 
serviceable and protective to the sup- 
portive structures of the feet, that I have 
consistently prescribed them to many of 
my patients having foot troubles. In 
each instance they have proved very 
beneficial in relieving many of the foot 
conditions, more satisfactorily than any 


other shoe previously worn.” 


—Dr. W. F. N. 


“Quite apart from style, for superb 
comfort and perfect fit joyce shoes 
satisfy all demands.” 


—ANOTHER MEDICAL OPINION. 


“ They have been the greatest comfort I 


have ever known in shoes.” 


—N. J. S. SISTER TUTOR. 


* Your shoe has been so beneficial to my 
poor feet.”"—MRS. H. McC. 


“| am a member of the nursing pro- 
fession and find your shoes the only 
comfortable ones for my duties.”"—J. B. 


“Many of the nursing staff have 
expressed a desire to purchase these 
shoes. W., S.R.N., S.C.M., Matron. 


“They are the most comfortable I have 
vet worn. —E,. W., S.R.N., C.M. 


** For vears I have worn nothing else but 
jovee shoes.” —B. O. B., S.R.N., S.C.M. 


‘There are more than a dozen Sisters 
and Nurses whom I personally know 
who want these shoes.”—SISTER G. W. 


Se you can see how popular Alerts are (if you didn't know already !). That's why 
you may have had to wait for a pair—but we have stepped up production to meet 


the terrific demand from nurses. 


Ask your retailer to show you his range of Alerts 


in black, white brown or navy—and in multiple fittings to each size and half-size. 


Write for the address of your JOYCE stockist to Dept. N.T.2. 
JOYCE (CALIFORNIA) 


LIMITED, 37-38 OLD BOND STREET, LONDON, W.! 
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A Double Problem 


TTENTION has been focused upon the nursing 
staff in infectious diseases hospitals by the recent 
outbreak of smallpox, but the staffing of these 

hospitals is not merely a temporary emergency, it is a con- 
tinuous problem, subject in addition to sudden and repeated 
exacerbations. 

The inadequacy of the staff available for fever hospitals 
is being discussed in the corres- 
pondence columns of The Lancet* 
with varying suggestions as to 
remedies. But everyone con- 
cerned should appreciate first 
the distinction between the staff- 
ing problem, and the training 
problem—the nursing of infec- 
tious patien‘s. and the practical 
tuition of student nurses in the 
care of such patients. An infec- 
tious diseases hospital needs at all 
times an adequate permanent 
staff. It must also be able to 
call upon additional staff, with 
knowledge of infectious pre- 
cautions and their importance; 
and preferably immunised, where- 
ever possible, against the partic- 
ular infection. Various measures 
have been suggested to overcome 
the intermittent and temporary 
problem,such as part-time service 
of nurses living in the locality, or 
a ‘pool’ of mobile nurses willing 
and able to undertake such tem- 
porary service when and where 
required. For smallpox the nurses 
are volunteers and no ‘ shortage’ 
is found—is this not a trenchant 
comment on those who say, 
without giving proof, that the 
shortage of nurses for tube: cu'osis 
patients is due tothe nurses’ fear 
of infection ? 

There is a special fascination 
in nursing in an infectious diseases 


Her Royal Highness the Duchess of Kent who has graciously 
consented to attend the performance of Elijah by the United 


and Wales, and in any case at least two years warning 
would have to be given, as the period of training is 
two years. It is true, however, that the General Nursing 
Council is not recognising any new fever training schools 
and that it will require general trained nurses at some 
future date to have had experience of fever nursing during 
their training. This has stimulated a number of general 
training schools to include such 
experience in the curriculum 
of their nurses, and, in particular, 
training schools for sick child- 
ren’s nurses have found a few 
months’ nursing experience in 
a fever hospital of great value 
for their students. This seems 
a valuable step, both in making 
for coordination in place of 
separation in the hospital world, 
and in adding to the specialised 
practical. preparation of the 
student nurse, giving invaluable 
training in the prevention of 
cross-infection. 

But this is the educational, 
not the staffing problem, and 
if the student nurse is sent 
to the fever hospital for spec- 
ialised experience there must 
be the nucleus of fully qualified 
staff to teach her the essential 
nursing techniques and_ the 
specialised care mecessary in, 
for example, smallpox, infantile 
paralysis, diphtheria—for the 
occasional case still occurs— 
and tetanus. The student nurse 
must also, of course, receive 
adequate experience in the actual 
nursing and not be faced with 
empty beds as a result of the 
seasonal incidence of the com- 
ynoner infectious diseases. 

What are the factors militat- 
ing against trained staff remain- 


hospital but this is often not Hospitals Choir in aid of the Educational Appeal Fund ing in fever hospitals ? Perhaps 


really appreciated by general 
trained nurses. The variety of conditions nursed is great, 
though the incidence of particular diseases such as 
diphtheria and scarlet fever has changed so very greatly 
in recent years. Many of the patients are, of course, children, 
but others may be of any age, from the infant with gastro- 
enteritis to the aged patient with pneumonia or paratyphoid. 
Are the fever hospitals faced with an increasing shortage 
of nurses and if so what should be done? The immediate 
problem is evidently increased by the expectation of the 
Closing of the supplementary register for fever nurses as 
aresult of the Nurses Act 1949. No date for such closure 
has yet been fixed by the General Nursing Council for England 
*The Lancet, January 20 and February 3 


the word ‘isolation’ and its 
implication is one of the fundamentals often overlooked. 
Few people enjoy isolation, and though it is not necessary 
for staff to be isolated the fact remains that many fever 
hospitals were built with that aim, and the shortage of 
transport at the present time has not overcome it. Author- 
ities visiting such hospitals are usually conveyed by car. 
The resident staff may find there is only one ‘bus in four 
hours, and even where hospital transport is made available 
there are necessary limitations. 

If the fever hospitals remain for treatment and isolation 
of infectious patients only, and the cases are of seasonal 
or fluctuating incidence, the nurses’ work can lose much of 
its interest. But, if they were linked with the preventive 
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health service the inspiration would be evident. Empty 


beds, however laudable the cause—such as the elimination 
of diphtheria—are not attractive to the nurse, and it is 
particularly encouraging therefore to find that a number 
of fever hospitals have taken over such accommodation for 
tuberculosis patients. 

The fever hospitals could make a great contribution 
to the nation’s health. They could form a link with the 
general hospitals and sanatoria ; they could teach and prove 
that disease can be prevented—through the health and safety 
of their own staff primarily—and could offer beds to reduce 
the tragic waiting lists of general hospitals. But none of 
this can be achieved withcut nurses. Perhaps those in- 
fectious diseases hospitals and sanatoria which are fully 
staffed would publish the factors which they have found 
are essential in obtaining and retaining nursing staff, while 
those accepting student nurses from general hospitals for 
special experience must ensure that they will be advocates 
of nursing in infectious diseases hospitals. 


/ 
opt cal / Veles 


Royal Visit to Ely 


HER RoyvaL HIGHNESS THE DUCHESS OF GLOUCESTER, 
who is Air Chief Commandant of the Women’s Royal Air 
Force, visited the Royal Air Force Hospital at Ely last week. 
Her Royal Highness was received on the parade ground by 
Air Marshal Sir Phillip Livingstone, K.B.E., C.B., A.F.C., 
K.H.S., Director General of the Royal Air Force Medical 
Services; Air Commandant N. M. Salmon, O.B.E., Director, 
Women’s Royal Air Force; Air Vice-Marshal W. M. Barnes, 
Principal Medical Officer, Home Command; Group Captain 
O. S. M. Williams, Officer Commanding R.A.F. Hospital, 
Ely. The Duchess was conducted to inspect the Guard of 
Honour, during which the Women’s Royal Air Force band 
played. Her Royal Highness inspected the hospital, accom- 
panied by the senior medical officers and Wing Officer H. 
Adams, R.R.C., representing the Matron-in-Chief, Princess 
Mary’s Royal Air Force Nursing Service, and Wing Officer 
J. H. A. Browne, A.R.R.C., Principal Matron of the Hospital. 
The Maternity unit was the first to be visited, and the Duchess 
saw most of the hospital, and spoke to every patient. Ely 
Hospital was built in 1938, and has been in constant use 
during the war and since. It represents great efforts in plan- 
ning in the medical services of the Air Force and is a hospital 
of which the Service may be proud. A visitor is impressed by 
the clean modern lines of the buildings, and the convenient 
planning. There is a spacious maternity unit for the use of 
the families, and the long light pavilion type wards give a 
very pleasing impression, with a large solarium at the end 


Left: Brigadier Anne 
Thomson, D.B.E.., 
Matron - in - Chief 
Q0.A.R.A.N.C., after 
the investiture at 
Buckingham Palace 
Above: Miss F. E. 
Elliott, O.B.E., 
matron, Royal Victoria 
Hospital, Belfast. 
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[Crown Copyright Resevved) 


Her Royal Highness the Duchess of Gloucester talks to one of the 
patients during her visit to the Royal Air Force Hospital, Ely. 


of each. The hospital has an excellent library and also an 
occupational therapy department under the supervision of the 
Joint Committee of the British Red Cross Society and the 
Order of St. John. Before leaving, Her Royal Highness 
visited the Sisters’ Mess, where she had tea. 


Student Tuberculosis Centre 


A PLAN for a student tuberculosis centre has been put 
forward by the British Coordinating Committee for Student 
Health, which hopes to found a centre where students can 
continue their cure and start studying again. The French 
student sanatorium at St. Hilaire du Trouvet already 
fulfils a great need in France where the incidence of tuber- 
culosis amongst students is 1.4 per cent: it is found that 
60 per cent, of all the patients in the various establishments 
of the Fondation Sanatorium des Etudiants de France are 
able to sit their examinations. In England, it has been 
difficult to make an accurate survey of tuberculosis amongst 


‘ELIJAH’ | 


A performance by the United Hospitals Festival Choir and 
the London Symphony Orchestra, Conductor Joseph Krips, 
on Wednesday, May 30. 


For tickets, apply to Mr Colin Ratcliffe, at 10 Waldegrave 
Park, Twickenham, Middlesex ; (Telephone Popesgrove 743) 
en losing cheque or postal order, and a stamped addressed 
envelope. Prices from 21s. to 3s. 6d. and Promenade 2s. 6d. | 


students but the percentage of students known to interrupt 
their studies is approximately 0.2 in the universities, tech- 
nical and training colleges, and 0.94 amongst medical students. 
The plan is to build the centre within daily travelling distance 
of one of the major universities so that university teachers 
will be able to visit the students. It is intended to help to 
provide treatment facilities for all students in the country 
and the word ‘student’ will mean a “ senior or student 
member of a university or other institute of higher education”. 
Oxford, Cambridge and London Universities, as well as 
many other British universities and colleges, are support- 
ing the scheme, which hopes to raise £50,000 to build the 
centre. A successful concert was recently held in the Albert 
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Hall in aid of the appeal, which is also sponsored by the 
British Tuberculosis Association, the Joint Tuberculosis 
Council, the National Association for the Prevention of 
Tuberculosis and the Tuberculosis Committee of the British 


Medica! Association. 
Visiting Finland 


Miss M. F. CARPENTER, Director in the Education 
ment of the Roya) College of Nursing, at the College 
Council meeting last week, described her recent visit to 
Finland as of fascinating interest. Miss Carpenter flew to 
Helsinki at the invitation of the Finnish National Council 
of Nurses and the College of Nursing. She was greatly 
impressed by the beautiful buildings and excellent planning, 
for example, of the College itself, the Women’s and the 
Children’s Hospitals, and of the Children’s Castle, Lasten 
Linna, where she stayed. She was particularly interésted in 
the three year basic nurse training and the post-certificate 
training at the College of Nursing. She found that the 
approach to the nurse in training—recognising the value to 
her of accepting some degree of responsibility during training, 
and the nurse-patient relationship, were very much in 
accordance with the attitude in this country. The Finnish 
College of Nursing is a State College, not a voluntary asso- 
ciation, but almost all trained nurses of Finland are members 
either of the League of Trained Nurses or of the Finnish 
Nurses Association. These two Associations hold joint 
committees to deal with national nursing affairs while the 
National Council is their medium of representation to the 
International Council of Nurses. Miss Carpenter had returned 
from her 12 day visit with sincere admiration for the 
enthusiasm of Finnish nurses for their work and their 
ability also to enjoy life outside their profession, and she 
spoke with gratitude of their very great kindness to visitors. 


Lecturing in France 

Miss Rosa.iz DREYER, formerly Matron-in-chief, London 
County Council and Chief Nursing Officer from 1948 until 
her recent retirement will be in France until March 10, 
lecturing for the British Council on the British nursing services 


Miss R. Dreyer, in Paris, receiving the insignia of the Red Cross 
from Dr. Lechainche. 


and the training of nurses. Her tour has been arranged 
in cooperation with the Association des Infirmieres Diplomées 
de l’ Etat and the Assistance Publique. Her programme will 
include visits to nurses training establishments in Paris, 
Strasbourg, Lyon, Bordeaux, Lille and Caen. One aspect of 
the nursing services with which Miss Dreyer will deal will be 
district nursing, which should be of particular interest to 
French professional audiences as the system is practically 
unknown in France. In April a senior French nurse will 
visit the United Kingdom to lecture on nursing and social 
work in France ; her visit is being arranged by the Cultural 
Counsellor of the French Embassy in London in cooperation 
with British nursing organisations. It is hoped that it may be 
possible later to arrange exchanges between French and 
British nurses to enable them to take part in tours of study 
and to gain practical experience. 


A Smallpox Unit 


S a volunteer for nursing smallpox patients during the 
recent outbreak in Brighton, I reported for duty 
at Foredown Hospital on January 3. The general 

administration of the hospital was carried out by the matron 
and sister, whp were the only permanent members of the 
staff (apart from several domestics). As I was the only 
member of the staff with previous experience of nursing 
smallpox’ (having been sister-in-charge at Bilston, Stafford- 
shire, in 1947) I undertook the organisation and administra- 
tion of the smallpox unit. On arrival I was taken to the 
block which had been taken over for the nursing of smallpox 
cases. It consisted of two wards, which would accommodate 
eight patients each, and four small side wards. Each ward 
had its own separate entrance, kitchen, bathroom, sluices 
and linen cupboards. It was decided that the patients 
with confirmed variola should be accommodated in the ward 
furthest from the main building, that suspect cases should 
be transferred to the other ward, and the communicating 
door between the two was closed. Each ward was to 
have its own day and night staff and neither staff nor patients 
were to have contact with the other ward. 


For the first week our main problem was lack of necessary . 


equipment (Foredown Hospital having been closed over a 
long period due to the shortage of staff). Sterilisers had to be 
ordered, and drugs, rations, and quantities of linen obtained. 
All unnecessary articles that might collect dust, such 
as potted plants and toys, were removed from the ward. 
Floors were washed daily with a solution of Lysol, and, if 
— again after bedmaking and treatment, as scabs 

equently fell from the patients and the bedclothes—and 
as they contain the virus every care had to be taken in their 
disposal. Dusting was also done every day and the floor 


cleaned under all movable articles of furniture. A fire was kept 
alight day and night, and all dressings and rubbish were 


burnt. Soiled linen was immediately placed in Lysol solution 
to soak for 24 hours. It was then wrung out and placed 
outside the ward in large bins provided for the purpose. 
Without being touched by hand it was conveyed to the 
laundry and placed straight in the boilers. Nurses’ uni- 
forms, gowns, masks and caps were treated in the same way 
but in separate containers. 

A formalin spray was used to fumigate cubicles, which 
were then closed for several hours. At the end of this time, 
linen was collected and put to soak for 24 hours in Lysol, 
and mattresses and pillow cases taken by the porter for 
further fumigation. Routine ward cleaning was then carried 
out. After preparing a room for fumigation, nurses were 
required to wash and change their uniforms before returning 
to their ward duties. During the first week all soiled linen 
had to be wrung out by hand, which, apart from being in- 
jurious to the nurses’ hands, was heavy and exhausting 
work, but after an extensive search in Brighton a large 
old-fashioned mangle was bought. 

Food was brought to the infected ward in special con- 
tainers, either collected from the kitchen by the ward maid, 
or left outside the ward door by a member of the kitchen 
staff. All food not used was burnt as nothing was allowed 
to be returned from the ward. A list of requirements, pro- 
visions, drugs, rations and any equipment required was 
given by telephone to Hove General Hospital each day 
by 10 a.m., and delivery was made with these provisions at 
approximately 10.30 a.m., and 2 p.m., each day. Parcels 
for patients and staff were also often delivered to that 
hospital and brought up on the van, Foredown Hospital 
being a very long way out of Brighton. 

1 found the’ period spent at Foredown Hospital very 
interesting. The staff are now on leave after their five 
weeks of isolation. M.1.W. 
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A Case History 


RECOVERY FROM SMALLPOX 


By MARY I. WICKHAM, Administrative Sister, New Sussex Hospital for Women, Brighton 


HE patient, admitted to Foredown Hospital, Portslade, 
Sussex, during the recent outbreak of variola major, 
was a young married woman of twenty seven years of 

age with a son aged six-and-a-half years who Jater contracted 
the disease (through contact with his mother) in a modified 
form owing to successful vaccination. The patient had not 
been vaccinated in infancy or subsequently. The history was 
that on January 6 the patient had not felt well and stayed in 
bed. On January 8 an eruption appeared, and the following 
day the case was diagnosed as variola major primary. 
Vaccination was performed, and the patient was admitted 
to hospitai at 9 p.m. On admission, the patient’s temperature 
wes 104‘F., pulse 112, respirations 28. Her general condition 
was good, but she complained of headache and sore throat. 
January 9. Fourth Day of the Disease, 

A maculo-papular eruption was present on the face, trunk 
and limbs, also lesions on the fauces and hard palate. The 
rash was profuse on the upper part of the face, and thick 
on the hands and feet. The patient was mentally clear and 
alert, but was unable to give any history of contact with 
smallpox whatever. ‘At 10 p.m. chloromycetin, 500 mg., 
was given, and repeeted four-hourly. The patient slept for 
short periods during the night but did not feel so well on 
waking. 

Fifth Day. 

At 2 a.m. her temperature was 104.8°F., pulse 120, 
respirations 38, and at 6 a.m., 103.2°F., pulse 108, respirations 
26. The distribution of the rash remained unchanged, and the 
patient felt ill. She had a severe headache and sore throat 
and a troublesome cough was developing, for which she was 
giver two drachms of linctus Gee when necessary. Intra- 


mycin was continued every four hours and penicillin was 
repeated twice daily. The patient's cough disturbed her 
sleep. 

Seventh Day. 

On the next day, January 12, the temperature was sub- 
siding and was 99°F., pulse 110, respirations 20. Procaing 
penicillin, 500,000 units intramuscularly, was given at 
6 p.m., and was to be continued daily; Aureomycin, 500 mg,, 
was given every four hours. The patient was taking fluids 
freely and was passing urine normally. Early in the night 
she was mentally confused ‘and restless; at 11.40 p.m. she 
was given morphia, gr. }, and slept for long periods. 

Eighth Day. 

The patient slept for long periods during the day; her 
eyelids were very oedematous and as there was marked 
photophobia she was transferred to a small side ward and 
nursed in a darkened room. The eyes were bathed with 
boracic lotion and the pressure areas were treatei. The 
patient took fluids very well and preferred cold milk to an 
other fluid. She had her bowels opened and passed urine, which 
contained a considerable amount of albumin. Aureomycin 
and penicillin were continued. During the night the patient 
was restless and complained of intense skin irritation, so that 
morphia gr. } was given at 10.30 p.m.;she jid not sleep well. 
Ninth Day. 

On the next day, January 14, the patient’s temperature 
was 100°F., pulse 120, respirations 22; the vaccination had 
not taken and the patient was very ill. Her face was grossly 
oedematous and she was suffering great pain and discomfort 
from the lesions. Soneryl, gr. 3, was given at 2.30 p.m. and 
at 6.30 p.m. with effect. Breathing through the nostrils was 

becoming impossible due to 


the numerous lesions and the 


oedema. Warm sodium 


it A 


bicarbonate face packs were 


t t 't 
or 
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given frequently with marked 


relief anc specia) attention 
= was given to the eves, 


3 


mouth and pressure areas. 


9464" 


The patient, was _ taking 


copious fluids, chiefly milk, 
and was able to take ice 


a 


cream which was soothing to 


— 


L 


N, her throat. 


Aureomycin and 


Temperature 


penicillin were continued. 
Morphia, gr. }, was given at 


8.30 p.m., but she slept only 


a 
5 


for short periods. Her throat 


was extremely oedematous 
and painful. She was given 
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The temperature chart, showing the administration of drugs 


muscular sodium salt penicillin, 100,000 units, was given at 
6 p.m. and continued twice daily. Chloromycetin was dis- 
continued and aureomycin, 500 mg. was started at 10 a.m. 
and repeated every four hours. Fluids were taken willingly 
by the patient, and she was able to pass urine but did not 
have her bowels opened. Urine contained albumin and sugar. 
Sixth Day. 

On January 11 the patient was feeling better. Her 
temperature was 102°F., pulse 116, respirations 24. The 
lesions were vesiculatory, and it was thought that on the 
face they might become confluent. There were numerous 
lesions in the mouth and pharynx. The vaccination had not 
taken so far. . The patient’s throat was less sore, and her 
cough was not quite so troublesome. An enema saponis was 
given with good result, and fluids were taken well. Aureo- 


hydrogen peroxide 5 per cent. 
gargles, followed by sodium 
bicarbonate mouth washes. 
The gargles gave almost 
immediate relief but had to be repeated frequently. 

Tenth Day. 

At 6a.m. hertemperature was 98.4°F., pulse 116, respirations 
20. The patient was very ill and a specimen of blond was sent 
for pathological examination. She was given morphia, gr. }, 
at 12.40 p.m. as she was both mentally and physically dis 
tressed. She only slept for short periods during the day. 
She had frequent fluid stools, was able to pass urine, and was 
drinking well. Aureomycin and penicillin were continued. 
Although morphia, gr. 3, was given at 10.30 p.m., the patient 
spent a very restless night and at 6 a.m. her temperature was 
100°F., pulse 120, respirations 24. 

Eleventh Day. 

On January 16, the patient’s general condition was re 

latively good, but she was becoming very weak. The lesions 
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on her face were becoming very confluent and those on the 
tongue, fauces and pharynx were distressing, Photophobia 
was marked and the patient was unable to open her eyes. 
Frequent attention was given to the eyes, nostrils, mouth 
and pressure areas, and as the legs and feet were swollen, they 
were elevated on pillows and a bed cradle used. The foot of 
the bed was raised on blocks. At 10.30 p.m., paraldehyde, 
5 c.c., was given intramuscularly but the patient did not 
sleep well. 

Twelfth Day. 

On January 17 the patient was very ill and becoming 
drowsy. The lesions on the face were confluent and scabbing. 
Morphia gr. } was given at 9.45 2.m. after the necessary 
nursing care had been given. She slept for a short while and 
remained quiet. Nembutal, gr. iii, was given at 4.25 p.m. 
after which she slept for a short while. When she became 
restless and noisy again, her hands were put in mittens to 
prevent her from damaging her face and removing the scabs 
thus causing permanent pitting of the skin. During the 
night, Nembutal, gr. 3, was given at 9.15 p.m. but with little 
effect. Nembutal, gr. 14, was repeated both at 12.30 a.m. 
and at 3 a.m. but with no effect. The patient was now 
incontinent of urine and faeces. She was noisy and resentful 
6f any nursing attention and was taking only very small 
quantities of fluid with difficulty. Aureomycin was not 
given owing to her inability to swallow. She had complete 
loss of voice; the pulse rate was 132, and respirations 24, 
Thirteenth Day. 

By January 18 the patient was critically ill and losing 
strength rapidly. She was restless and distressed during the 
morning; Nembutal, gr. iii, was given at 11.20 a.m., and she 
slept throughout the day. She was incontinent of urine and 
faeces and the necessary nursing treatment was given without 
apparently disturbing her, although bed linen had to be 
changed several times. The patient awoke during the 
evening, quite rational and no longer resentful of being 
touched. There was very marked inability to swallow, and 
on examination two large plugs of mucus were found to be 
causing the obstruction. These were removed with some 
difficulty being adherent to throat lesions, and a slight and 
temporary haemorrhage was caused by their removal. 
Copious fluids were taken during the evening. The patient 
still had a marked preference for cold milk and was drinking 
approximately three pints per day. Aureomycin and chloro- 
mycetin, 500 mg. of each, were given at 2 p.m. only. In- 
tramuscular procaine penicillin 500,000 units, was also given 
at 2 p.m. During the night the patient was restless and 
noisy, and Nembutal gr. iii was given at 9 p.m. She slept 
until midnight and then became restless again; numbutal, 
gr. 1}, was given at 1.15 a.m., after which she slept until 
morning. She was incontinent of urine. The pulse was 
rapid but the volume was good; respiration was distressed 
at times, and the temperature was 102.4°F., at 2.0 a.m. 
Fourteenth Day. 

On January 19 the peatient’s general condition slightly 
improved, but secondary fever was commencing. She was 
quiet and rational all day, and there was no incontinence. The 
oedema of throat was less marked and the condition of the 
mouth was improving. There was slightly less oedema of 
the eyelids and face generally. Sodium bicarbonate face 
packs were given with relief and penicillin ointment was 
applied. Aureomycin, 500 mg., was given every four hours, 
and penicillin, 500,000 units, daily. She was taking fluids 
well, bad her bowels opened, and passed urine. The improve- 
ment was maintained during the night; Nembutal, gr. 1}, 
was given at 9.30 p.m. and she spent a very comfortable 
night. Temperature was 103°F., pulse 110, respirations 30. 
Fifteenth Day. 

The next day improvement was continuing. The patient 
had now passed the most critical stage of smallpox, but her 
face was a black mask of scabs and causing her great dis- 
comfort. High protein diet was ordered, and the patient was 
encouraged to take a light diet for the first time. She was 
still taking copious fluids. Penicillin and chloromycetin 
were discontinued. Aureomycin, 500 mg., was given cvery 
four hours. Nembutal, gr. iii, was given at 9 p.m. and she 
slept very well, her secondary fever subsiding. 

Sixteenth Day. 
There was a certain amount of crusting on the face by 


Las 


January 21. She was taking quantities of milk and some 
light diet, such as liver, eggs and fresh fruit. The pustules 
on trunk and limbs were weeping and causing much dis- 
comfort. The patient was sponged with warm sodium 
bicarbonate and then lightly powdered. Nightdress and bed 
linen were changed frequently for the patient’s comfort. 
All treatment was continued to eyes, mouth, nostrils and 
pressure areas. The patient was now able to open her eyes 
again. Aureomycin, 500 mg., was continued four hourly. 


Seventeenth Day. 

On January 22, the temperature was 99.2°F., pulse 120, 
respirations 20. Nembutal, gr. iii, was given at 12.15 a.m. 
but very little sleep was obtained. The scalp was heavily 
encrusted with scabs, and olive oil was applied to help 
soften them. The scabs were clearing from the nostrils, and 
breathing through the nose was easier, but the patient 
complained during the afternoon of feeling utterly exhausted 
and unable to sleep. Nembutal, gr. iii, was given at 3.10 p.m. 
and 6.30 p.m. and she awoke feeling much better. She was 
taking light diet and fluids well. 

Eighteenth Day. 

On the next day there was crusting on trunk and limbs 
and the patient’s back was sore due to the breaking down of 
the pustules. She was lightly sponged with warm sodium 
bicarbonate solution and powdered frequently. Zinc and 
castor oil cream was applied to the buttocks. She was 
taking her food and fluids well. Aureomycin, 500 mg., was 
continued four hourly and she was allowed up in a chair for 
half an hour with no ill effects. Nembutal, gr. iii, was given 
at 11.30 p.m. and she slept well. 


Nineteenth Day. 

The crusts on the face were separating, some being removed 
by the patient. She was suffering much bodily discomfort 
from broken pustules on back and buttocks, and was nursed 
on alternate sides to aid healing. Olive oil was applied to 
face, scalp and all sore areas. Aureomycin was discontinued, 
and chloromycetin recommenced, 500 mg. being given four 
hourly. She sat out of bed again in the evening, but com- 
plained of feeling faint, and returned to bed. Nembutal, 
gr. iii, was given at 9 p.m., gr. 1} at 2.15 a.m. She did not 
sleep well, and removed nearly all the scabs from her face. 


Twentieth Day. 

On January 25, she was still febrile, with a temperature of 
100°F. There was no obvious cause for the fever, apartfrom 
the remaining pustules on her legs and feet. There 'were 
large numbers of ‘seeds’ on the palms of the hands and 
soles of the feet, and under the toe nails. The urine was now 
clear, and she was taking diet and fluids well, Chloromycetin, 
500 mg., was given four hourly. Nembutal, gr. iii, was given 
at 10.30 p.m., but she could not sleep ahd was very depressed, 
Twenty-first Day. 

_The patient’s progress continued, and on January 26 
her hair was washed after application of warm olive oil; 
a number of scabs loosened, and the hair began to fall out. 
The patient was taking normal diet with plenty of milk and 
fresh fruit, but she remained very depressed. 
Twenty-second Day. 

Her general condition was still improving on January 27, 
but pyrexia persisted without any apparent cause. She 
had a bath with no ill effects, and the skin was clearing well, 
but there was very marked pitting of the face, and generalised 
dark staining of the skin where the lesions had cleared. Her 
hair was still falling out. Chloromycetin, 500 mg., was con- 
tinued four hourly. 

Twenty-third Day. 

The patient steadily improved. Daily sodium bicarbonate 
baths were given, followed by the application of olive oil. 
The temperature slowly settled, the pulse rate and volume 
being satisfactory. The skin was clearing well and the patient 
slept much better at night. 

On February 4, the patient was up for the greater part of 
the time; the skin was almost clear of scabs apart from ‘seeds’ 
under the toe nails. She was taking diet well and sleeping 
naturally. On February 5, she was transferred to Long Reach 
Hospital, Dartford, until all scabs and seeds have cleared 
from the nail beds. 


I should like to express my thanks to Dr. Gerald Breen for his 
interest and for permission to record this case history. 
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Burns And Scalds 


N his recently published monograph*, Leonard Colebrook, 
F.R.S., F.R.C.O.G., advocates very strongly the estab- 
lishment of burns centres in all our large cities. His 

experience at the Medical Research Council’s Burns Unit at 
the Birmingham Accident Hospital, where he was until 
recently director, shows clearly that results of treatment at 
a specially organised centre are dramatically more successful 
than the uncoordinated and often haphazard treatment in 
general hospitals, where there is no special provision for burn 


cases. The economy and increased efficiency effected is: 


beyond question. The magnitude of the burns problem in a 
large city like Birmingham is only appreciated when a centre 
of this kind is in a position to compile statistics and to collect 
facts. For, when burned patients in any city are scattered 
over five or six hospitals, as was the case in Birmingham, and 
are treated by ten or twelve different people no one person 
is in a position to see the burns problem in all its aspects, or 
to appreciate the pressing medical problem and great public 
expense. 

Dr. Colebrook gives some revealing figures. In this 
country each year, about 100,000 accidents result in burns 
and scalds which need hospital treatment. Of these, 20,000 
to 30,000 are admitted, the average stay being 50 days. 
This adds up to over one million days of occupancy of hospital 
beds. The proportion of children affected is extremely high, 
over half of the total in the statistics for the first 39 years of 
this century. 


Progress 


Dr. Colebrook refers to the rising tide of progress in the 
treatment of burns, for progress since 1920 has been steady 
and continuous. The results of research at the Birmingham 


Fig. 1. Colonies of bacteria grown from 
40 cu. ft. of air of the dressing room before 
| dressings weré commenced 


Unit are contributing much to our knowledge today, and to 
making the control of sepsis ever more complete. Our past 
attitude to burns has been one of accepting as inevitable the 
supervention of sepsis. The history of the treatment of burns 
shows that, until 1920, there was little progress, and one 
hospital in Scotland in 1908 reported a death rate of burned 
patients as high as 45 per cent. Since 1920 the improvement 
has been steady, and the whole outlook has changed. In the 
1920’s a popular treatment aimed at sealing off the burned 
area, so checking external fluid loss by means of a coagulant, 
tannic acid. Many different treatments have held the field, 
but it was not until the second world war, when there was 
so great a stimulus to improved methods of treating the many 
burned patients, and when supplies of plasma and serum 
became available, that the primary problem of fluid replace- 
ment to combat shock was overcome. 

The Burns Unit at the Birmingham Accident Hospital 
has tackled the problem in a radical way, and has found that 


Fig. 2. Colonies grown from 40 cu. ft. of air 
during removal of bandages of patient with 
burns of thighs and buttocks. 

started at X and finished at Y) 


about 500 people are badly burned in the city every year. 
The principles behind the treatment practised at the unit are: 
prompt counteraction of shock, replacement of fluid which 
can be retained in the vascular system, control of sepsis, and 
the replacement of skin by grafting. The whole problem has 
been resolutely attacked and Dr. Colebrook’s description 
leaves one in no doubt of the necessity of radical measures to 
effect these three main treatments. 

Firstly, the staff is specially trained and works closely 
as a team, each element fulfilling its specialised function, 
The existence of a prompt laboratory service in the wards 
plays an important part in the control of sepsis, and is much 
emphasised. Great importance is also attached to filtration 
of the air in the dressing theatre, and the elimination from 
the air of dust and bacteria, an air conditioning plant having 
been installed in the dressing theatre. Dr. Colebrook hag 
demonstrated the dramatic reduction of sepsis following this 
measure. The dressing technique is minutely explained, and 
the great importance of early skin grafting is emphasised. 

A very large proportion of burns and scalds occur in the 
home, about 50 per cent. of which have been shown to be 
preventable. He sees this as a heavy price that we pay for 
three of our national habits—the use of open fires (often 
without a guard), the use of flannelette and similar highly 
inflammable materials for children’s clothes, and the frequent 
drinking of tea (among 339 scald accidents in the home, 90 
were due to upsetting pots and cups of tea). Overcrowding 
in the home is seen as one of the root causes and by far the 
largest number of accidents occur in the homes of the badly 
housed lower income groups. One of the most tragic aspects 
of burns is their preventability. The suffering caused by 
these preventable tragedies should make all nurses think, and 


Fig. 3. Colonies grown from 40 cu. ft. of air 
half an hour later—20 minut. 8 after patient 
left the room. 

(Illustrations by permission of Journ. of 

Obst. and Gyn. of Brit. Emp.) 
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especially those who visit the homes and have the oppor- 
tunity to teach mothers and children. A campaign for the 
prevention of accidents in the home has been launched, and 
Mrs. Colebrook has frequently spoken on the different aspects, 
and broadcast recently on the subject. 

Conclusions reached on prevention are that, in the long 
run, relief of overcrowding and replacement of open heating 
appliances by other methods of heating and cooking are 
basicly necessary for any drastic improvement. As an 
interim measure, however, much can be done by making the | 
sale of unguarded electric and gas fires illegal, providing non- 
inflammable materials to replace flannelette, and educating 
the mothers. Unguarded fires are an urgent source of danger, 
especially to children, and if the mothers could see some of 


* A New Approach to the Treatment of Burns and Scalds, by 
Leonard Colebrook, F.R.S., F.R.C.O.G. Published by Fine 
Technical Publications; 39, Wilton Road, S.W.1; price 12s. 6d. 
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the badly burned children, the results of carelessness, they 
would spare no effort in vigilance to prevent the occurrence 
of these terrible injuries. 
Reading this book stimulates nurses to think of the 
lication of these principles to many other fields of medicine 
and surgery. Increasing specialisation and complexity of 
knowledge and treatment means that the special team, 


highly trained and organised, makes for maximum efficiency- 
Most nurses have seen the advantages to be gained by special 
units in other fields. The general surgeon does not attempt 
eye surgery, or plastic surgery. Burns call for very special 
treatment, equipment and personnel. Dr. Colebrook is 
indeed very persuasive, and makes one look forward to the 
day when all cities will have their own burns centres. 


EDUCATIONAL 


Royal College of Nursing 


FUND APPEAL 


President: The Countess Mountbatten of Burma, C.I., G.B.E., D.C.V.O. 


THE CENTRAL COUNCIL 


Chairman—Mrs. LIONEL HEALD. 
The Central Appeal Council, which meets monthly, has 
25 members, including representatives of medicine, the 
Stock Exchange and the business world. Up to date nine 
mectings have taken place. It is the function of this Council 
to implement various schemes for raising funds, to organise 
functions and also the publicity side of the Appeal, including 
Appeal literature. A sub-committee consisting of repre- 
sentatives from the Central Appeal Council, the Nurses’ 
Council and the Industrial Nurses’ Group has been set up 
to deal with the approach to industry. This Committee 
has so far considered the firms in the Midlands, Northern 
and Eastern areas, and the best way of approaching them— 
whether by the Central Appeal Council or locally by the 
Branches of the College. ‘There remains the Western Area 
and Wales to be considered. 
Jane Uppit (Appeal Organiser) 


THE NURSES COUNCIL 


Chairman—DamME Louisa WILKINSON, D.B.E., R.R.C, 


Her Royal Highness the Duchess of Kent has graciously 
consented to attend the performance of the oratorio Elijah 
by the United Hospitals Festival Choir, at the Royal Albert 
Hall on Wednesday, May 30. The formation of this new 
choir is described on next page. 

A matinee performance of Aladdin at the King’s Theatre, 
Hammersmith, was given by the caste in aid of the appeal, 
through the North Western Metropolitan Branch. Her 
Royal Highness, the Duchess of Gloucester, with Prince 
Richard attended and the occasion was most successful 
and enjoyable. 

Another pleasant event was the concert given by Mr. and 
Mrs. Macnab at the Cowdray Hall in January, which was 
organised by the representative of the Ward and Depart- 
mental Sisters Section on the Nurses Council. 

Miss B. Yule, Appeal Secretary of the Nurses Council, 
will be visiting South Wales in March, and various meetings 
have been arranged for the Branches within an area to dis- 
cuss their various activities. A meeting of the northern 
counties in the eastern area was held on February 12; the 
southern counties in that area are meeting on February 
23, and meetings for the western area are being held in 
Reading and Exeter on February 22 and March 2 respectively, 

Booklets of matches from Bryant and May will be 
available for sale by the Branches in aid of the Fund, and 
can be ordered in boxes of 1,000, from headquarters. 

B. YULE (Appeal Secretary) 


London Guests 
Many distinguished guests accepted an invitation of 
the Metropolitan Branches Educational Fund Appeal Com- 
mittee to a sherry party at the Royal College of Nursing 
on February 8. The Mayors and Mayoresses of Marylebone, 


Stepney, and Fulham were among the guests, and many 
prominent citizens from the four Metropolitan Areas visited 
the College for the first time. The primary aims of the 
Educational Fund Appeal, together with some of the history 
of the College were outlined to the guests by Dame Louisa 
Wilkinson, O.B.E., R.R.C., and by Miss F. G. Goodall, O.B.E. 
The Royal Charter of the College and other emblems and 
gifts, and the President’s chain of office were on view, and 
were examined by the guests with much interest. This 
contact with the College, will it is hoped, have been informa- 
tive to the distinguished guests, and the visit will have 
stimulated their interest in the future activities of the 
Metropolitan Branches in aid of the Fund. 


Achievements 


Already ten branches have raised £1,000 or over for 
the Fund. Birmingham, Cardiff, Derby, Leicester, Lincoln, 
Newcastlée-upon-Tyne, North Eastern Metropolitan, Ply- 
mouth, Scarborough and Wigan are those who have already 
sent to headquarters a total of £1,000, and some are already 
nearing £2,000. This is most stimulating news, especially 
when it is realised that it is by many small amounts that 
such figures are reached. The Lincoln Branch presented a 
cheque for £1,000 to Mrs. A. A. Woodman, Chairman of 
Council, the guest of honour at their Branch annual dinner, 
and the honorary secretary has described some of the ac- 
tivities which helped to raise the amount. A garden fete, 
whist drive and 
bridge drives, 
jumble sales and 
‘Bring and Buy’ 
sales were organ- 
ised by individual 
members ; ward 
sisters of one hos- 
pital were each 
given {1 and 
asked to make 
£10 from it ; one 
member made 
‘unddes’ and 
nightdresses ; 
another member 


[ Courtesy of Lincolnshire Newspapers Lid.) 
Miss M.A. Joyce, Chairman of the Lincoln 


made a large Branch presents a cheque for {1,000 to Mrs. 
number of sea- A.A. Woodman ; behind is Mr. E.W. Scorer. 
grass stools; 


two members organised gramophone recitals and two others 
a dance, while members who weighed themselves on the 
scales in the nurses’ home were promptly charged 2d. ! 
The Branch is grateful to many people, not only nurses, 
who enthusiastically helped them to reach their target much 
sooner than had seemed possible. 

From Princess Mary's Hospital (Rehabilitation) at 
Margate comes the news of a variety show organsied by 
the matron and given by the nursing staff. The programme 
included two items—a ballet and a comedy item, written 
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by a nurse—and over £35 was raised for the Fund. The 
hospital’s total contribution is now over £56. 

Maternity hospitals too are raising funds, and the Stout- 
hall Maternity Hospital; Swansea has sent /6 18s. 


United Hospitals Festival Choir 


A very enterprising venture has been launched, which 
will not only contribute substantially to the Funds of the 
Education Appeal, but may lay some 
lasting foundations for a permanent 
choral society within the hospitals. 
Mr. Colin Katcliffe conceived the 
idea of forming a United Hospitals 
Festival Choir, and of celebrating 
the Festival of Britain year by giving 
a performance of one of the major 
choral works. Mr. Ratcliffe, who is 
a conductor, has been associated 
with The Middlesex Hospital Musical 
Society for the past three years, 
and has produced several works in- 
cluding Handel’s Messiah, The Pirates 
of Penzance, and H.M.S. Pinafore. 
He wrote to about 190 hospitals in 
and around London, asking for support. 
The result was an immediate response 
from nurses, doctors, dentists, stud- 


ents, physiotherapists and many 
others. 
With this magnificent response, 


the next step was to decide what to 
sing and where to sing it. Men- 
delsohn’s Elijah was eventually the 
choice, being a dramatic and inspiring 
work, offering scope for untrained 
voices. The Royal Albert Hall was 
hired, and Her Royal Highness the 
Duchess of Kent graciously accepted 
an invitation to be present at the 
performance. The orchestra will be the 
London Symphony Orchestra, leader George Stratton 


with Douglas Hawkridge at the organ, and Josef Krips will 
The soloists will be Ena Mitchell, Gladys Ripley, 


PART I 


Section A.—-ELEMENTARY ANATOMY AND 
PHYSIOLOGY 


Three questions only to be answered. 


1. Describe the structure of the heart and give an 
account of its functions. | 

2. Name the organs of excretion. Describe the structure 
and function of one of them. 

3. What varieties of joints are found in the human 
body ? Give an account of the shoulder joint. 

4. Describe the pancreas. What are its functions ? 

5. Describe the spleen and discuss its functions. 


SECTION B.—HYGIENE 


One question only to be answered. 


6. Explain clearly the meaning of :— 

(a) a trap with a water seal ; 

(b) soil pipe ; 

(c) house drain ; 

(dz) hard water ; 

(e) pasteurised milk ; 

(f) a parasite 
*The Board of Examiners by whom this paper was set is constituted 
as follows :—ILLTYD JAMES, EsQ., M.CH., F.R.C.S. G. A. KILOH, 
EsQ., M.D., M.R.C.P. E. A. HAMILTON-PEARSON, EsQ., M.B., CH.B. 
Miss N. J. ASHWIN, S.R.N. Miss A. HARRIS, S.R.N. Muss G. M. 
OLIVER, S.R.N., R.M.N. 
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Alfred Hepworth and Norman Walker. Mr. Ratcliffe is 
now conducting and organising rehearsals, being well aware 
of the difficulties experienced by doctors and nurses in 
fixing their free time. Help was forthcoming from many of 
the hospital musical societies, and rehearsals are held og 
Tuesdays at St. Mary’s, on Wednesdays at The Middlesex 
and on Fridays at the London Hospital. The attendance 
is very good, and the work is progressing well. At present 
the choir is almost complete, and no more can be admitted 
without auditions, though tenors are still badly needed. 


last week. 


A rehearsal of * Elijah’ with a section of the choir at St. Mary’s Hospital Medical School 


Representatives from about 50 hospitals form the choir, 
Tickets are now ready and notices can be obtained for 
distribution. For further particulars see page 180. 


7. Describe in detail one method of disposing of sewage 
from a large town. 

8. Give the composition of air. 
What impurities may occur in the atmosphere and 
how are they removed without the aid of man? 


PART II 


THEORY AND PRACTICE OF NURSING (including 
FIRST AID and INTRODUCTION TO PSYCHOLOGY) 


Two questions only to be answered. 
1. Describe the procedure for admitting a new patient 
to a ward. 
2. Give a full account of the nurse’s responsibilities 
when :— 
(a) a patient is being given continuous oxygen 
by either a nasal catheter or a B.L.B. mask; 
(6) a child is in a steam tent. 
3. What would you do if the following emergencies 
occurred in a ward :— 
(a) an old man slipped on the floor and 
fractured his femur ; 
(b) a workman fell from a step ladder in the 
sluice room and you find him unconscious ? 
4. Answer either— 
(i) What psychological points should be considered 
when dealing with an aged patient ? 


or 
(ii) State briefly what you know about habits and 
reflexes, and the part they play in human behaviour. 
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DENTISTRY 


Above: a realistic oil painting by Gerard van Honthorst, the German 
artist, that can still be seen in the Dresden Galleries, depicts a ‘ dental 
operation ' executed by candle-light at the beginning of the 18th century. 
Friends of the patient are standing around to watch the effects of the pain. 


by MICHAEL LORANT 


Below : the famous David Teniers the Younger has painted this 
expressive oil painting, exhibited in the Dresden Galleries, 
Showing a proud 17th century ‘ Charlton’ in furs and feathers 
probably the accepted costume of. the self-appointed dental- 
surgeons in those days). Note the expression of pain on the face 


mes the patient after the very cruel and unhygenic ‘ operation ’. 


Below : even towards the middle of the 18th century, barbers 
practiced dentistry, often secretly. The picture shows an oil 
painting by Gottlieb Hantzsch, the German master (1794-1848), 
depicting a contemporary barber-surgeon absorbed in the 
examination of the bad tooth of a youngster. The barber- 
surgeon is comfortably sitting while his patient is standing. 
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Above: martyrdom of St. Apollonia, patron saint of 
all dentists. This rare coloured woodcut from the year 
1470 is by an unknown master. According to legend, 
the Christian Apollonia was sentenced by Emperor 
Philippus Arabs and his wife Severa, ‘‘te be subjected 
to the painful extrication of all her teeth by hammering 
them out one by one’. The punishment is actually 
being carried out and this picture is thus the first 
pictorial document of the extraction of a human tooth. 


| 


ke 


Above: a remarkable copper-engraving by De Bry, 
the French artist, from the year 1600 showing a 
contemporary barber-shop that became in that obscure 
age the common. surgery and dentistry of the poor. 
The barber with black spectacles, attends to his 
patient while the daughter of the house is flirting with 
and ‘comforting’ the next patient. Any treatment 
invariably ended with painful loss of the affected tooth. 


MEDIA:VAL 


PAINFUL AND PRIMITIVE 


a 


Right: dentistry in 1550. This is a 
Steel-engraving by an unknown artist 
and the earliest image depicting the 
interior of a workshop of a contemporary 
‘firm of dentists.’ Note in the back- 
ground the many ancient tools and imple- 
ments of the noble ‘tooth extracting craft 


THE FIRST 
DENTISTS 


Below : an Italian ‘ dental-surgeon ’ examin- Below : a Lancashire qu 
ing the aching teeth of a noble lady at the end 1782 as he worked in the 
of the 18th century depicted by Pietro tiny Lancashire village. 
Longhi, the Italian artist (1705-1785). ‘Doctor’ crude woodcut from 
and patient both stand during examination. pamphlet by an unknow 
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treating a hollow and aching tooth was a . 
sitive job in the year 1690. Those who used to Delruy-178 7 
ice it, worked with bare and not quite steady 
- applying drugs by rubbing them into the gum 
their fingertips while friends looked on. A contem- 
steel-eng:aving by an unknown Flemish master. 


Right: quack-dentist in a country- 
fair in Italy in the second half of the 
18th century: These ‘doctors’ worked 
with bare hands and caused many 
agonizing illnesses and painful cleaths. 
A wood-engraving by Dielrey of 1764. 


Below : a unique quack dentist on 
horseback. This oil painting from 
the Amsterdam Museum is by 
Johannes Lingelbach (1625-1687), 
the Dutch artist. The quack sits 
on horseback while his patient 
stands on his feet; or on one of them 
only as he lifts the other in pain. 
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Primitive Operations 


Right: this is a copper-engraving by Albert Durer, the great German 
mediaeval illustrator, from the year 1523, showing a quack-dentist breaking 
into pieces a tooth of a peasant while his wife steals the patient's money. 


Below : this is a steel-engraving by J. Ph. Lebes from the second half of 
the 18th century, considered to-day to be the first pictorial document of 
the ‘ period of infancy ' of modern dentistry. It depicts a ° triumphant | 


contemporary dental-surgeon proudly demonstrating his achievement 
: Note the primitive ‘tool of extraction in Inshand. The tortured patient 
behind pats his aching face, looking back with horror at his lost tooth. 


Below : Kombouts, a rival of Rubens who lived from 1660 to 1690, has named his striking oil-painting The 
Dental Surgeon. It hangs in the Prado, Madrid, and is the first pictorial document of a dentist who worked 
with instruments that can be considered the forerunners of those in use to-day. There are numerous operating 
instruments on the table. J’atients in the right hand corner wait with aching teeth for their turn to arrive. 
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THE COLLEGE COUNCIL MEETS 
February, 1951 


the World Health Organisation was one of the items 
on the agenda of the Council meeting of the Royal 
College of Nursing on February 16. Miss F. N. Udell, 
one of the members of the Expert Committee on Nursing, 
and a member of the Council of the College introduced the 
report and indicated some of the essential featares. The 
Committee had been set up by the World Health Organisa- 
tion because other Expert Committees, such as that on 
tuberculosis, found that the shortage of nurses was an urgent 
part of their problems. This was the first time in history 
that a group of nurses had been called to draw up a report 
for presentation to governments at an international level 
and the Committee’s report had been accepted by the World 
Health Assembly and some 70 governments were thereby 
committed to it. The countries thus concerned included 
such distant and differing parts of the world as Afghanistan, 
Yugoslavia, Canada, Australia, Iceland and, Chile. One 
of the comments in the report of special significance was 
that: ‘‘in countries where medicine is highly developed 
and nursing is not, the health status of the people does not 
reflect the advanced stage of medicine. Nursing is essential 
to the vitalisation of the health programme”. Council 
members discussed some important points: for example, it 
might arise that a government, accepting and implementing 
recommendations made by an international body, would 
find itself trying to impose measures which had not the 
support of the nurses of the country. The Royal College 
of Nursing is to call a conference in September to consider 
the report. 
The Council agreed to invite Miss J. Addison, matron, 
Royal Free Hospital, to represent the College on the House 
Committee of Burleigh House, the Florence Nightingale 
International Foundation residence for international students. 


‘= report of the Expert Committee on Nursing of 


International Questionnaire 


The National Council of Nurses had requested the 
College to reply to an interesting section of a questionnaire 
drawn up by the Economic Welfare Committee of the Inter- 
national Council of Nurses on the contribution which nurses 
of this country may have made in the wider sphere of women's 
work and citizenship, particularly as members of Parliament, 
magistrates, Or in university life. Council considered it 
difficult to answer one section of a questionnaire apart from 
its context and agreed to ask that a copy of the whole ques- 
tionnare be received. 

An interesting meeting had been held by the liaison 
Committee of the British Medical Association and the Royal 
College of Nursing, when many topical problems were dis- 
cussed, particularly those connected with orthopaedic and 
tuberculosis nursing. 

Many problems of superannuation had been discussed by 
the Professional Association Committee, and proposals and 
recommendations made, particularly with regard to nurses 
working in industrial concerns. 


_ Miss M, Houghton, Chairman of the Education Com- , 
mittee, reported that following enquiries it had been agreed 


to arrange a course for teachers of district nurse students. 
The {first district nurse tutor course would start in September. 
Miss M. F. Carpenter, Director in the Education Department, 
had accepted the invitation of the Management Committee 
of King Edward’s Hospital Fund for London to continue to 
serve as a member of the Division of Nursing Staff College 
Committee. Miss Carpenter had just returned from a 
brief visit to Finland at the invitation of the Finnish National 
Council of Nurses and she gave the Council a vivid account 
of her extremely interesting and enjoyable visit (see page 187), 

Miss F, N. Udell, giving the report of the Public Health 
Section, commented on the successful and enjoyable con- 
ference on the tuberculosis service, held in January. The 


Council agreed to send letters to the Home Office, the Min- 
istry of Education and the Ministry of Health, deprecating 
the decision of the Ministry of Health to withdraw from the 
inspection of residential nurseries as training centres for 
nursery nurses although overlapping of inspection had arisen 
following the Children Act 1948, when the Home Office 
assumed responsibility for such nurseries. 

Miss D. R. Gibson gave the report of the Branches Stand- 
ing Committee meetings held in London on February 3, 
when, in addition to the business meeting (see page 196), 
Mrs. Gertrude Williams, B A., and Mrs. H. M. Biair-Fish 
had addressed the members and a number of guests on the 
Social and Economic Conditions of the Nurse—Section IV 
of the Horder Report. A luncheon had been held by the 
Nursing Times for the representatives of the Branches and 
Sections of the College in celebration of its 25 years associa- 
tion with the Royal College of Nursing. The Right Honour- 
able Harold Macmillan, M.P., had presided. 


Scottish Board 


Miss R. Clarkson gave the report of the Scottish Board. 
Miss J]. Armstrong, Glasgow had been elected Chairman, 
Miss R. Clarkson, Glasgow, Vice-Chairman and Miss C. E. 
Anderson, Edinburgh, Honorary Treasurer of the Scottish 
Board. The Department of Health for Scotland had in- 
vited nominations for appointment, by the Secretary of 
State, to the Mental Nurses Committee of the General 
Nursing Council. The names of three matrons and four 
nurses engaged in the teaching of the nursing and care of 
persons suffering from mental diseases, all at present working 
in mental hospitals, had been put forward. Five regional 
boards where nurses were already serving had invited 
nominations of nurse members to Boards of Management, 
but invitations had not been received from Boards without 
nurse members. The Scottish Board had accepted an 
invitation to make observations on hospital planning in 
relation to nurses’ accommodation, and intended to submit 
a memorandum. The Scottish Branches and Sections had 
been asked to contribute to this. 

The Northern Ireland Committee report was given by 
Miss F. E. Elliott, who had on the previous day been to 
Buckingham Palace to be decorated by the King with the 
O.B.E. awarded in the New Year Honours List. She re- 
ported that assurance had been given by the Minister of 
Labour and National Insurance (Noithern Ireland) providing 
legislation by the necessary Regulations based on the Keport 
of the Industrial Injuries Advisory Council in Great Britain, 
It was the Minister’s intention to endorse fully the recom- 
mendations of the Council ; tuberculosis thus becomes a 
“prescribed disease” in Northern Ireland as in Great 
Br.tain. The Ministry of Health had confirmed that the per 
capiia tuition grant would be raised to £25 for eligible 
students taking the current health visitor training course. 
The Hospital Authority had promised to review their policy 
regarding release of suitable candidates to take the ward 
sisters course: the authority had agreed to release twenty 
candidates on full salary for the twelve weeks’ period of 
the course, provided that additional temporary staff were not 
engaged as replacement. This meant that the candidates 
could not be released and the course had had to be postponed 
A pageanted cavalcade of Nursing entitled We Hand on the 
Lamp was to be performed in May as part of the official 
Festival of Britain programme. 

Payments of two grants to members of the College 
had been made, through the Mary S. Rundle Benevolent 
Fund, and the sick insurance fund. 

The Carlisle Nurses’ Association, Eastbourne, had 
been approved for inclusion on the College roll of approved 
cooperations and associations. 

The next meeting will be held on March 15. 
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SOCIO-ECONOMIC PROBLEMS“ 


EMBERS of the Branches Standing Committee of 

the Royal College of Nursing, together with guests 

from the Association of Hlospital Matrons, the 
Association of Sick Children’s Hospital Nurses, the Society 
of Keyistered Male Nurses and the National Association of 
State-enroulled Assistant Nurses, attended the conference at 
the Royal College of Nursing on the social and economic 
conditions of the nurse, the subject df Section IV of the 
Horder Report.* 

Mrs. Gertrude Williams, B.A., Lecturer in Socio-Economics 
at the University of London, said that the things about 
which she had been asked to talk were harsh realities which 
could not be enlivened with any stories. It was not she who 
brought that harsh and serious note, for one had only to open 
any paper to realise that we were living in a period of very 
great difficulty, and very slender resources were available 
for all that we had to do during the next few years. All the 
more generous plans that we had hoped to implement and 
many of the comforts which we had hoped to enjoy would 
have to be given up if we wished to play our part in the 
international world. The particular problems of the nursing 
profession proved no exception, but were part of the socio- 
economic problem. 

Anybody who was very devoted to a particular work could 
not help feeling that it was the most important thing in the 
world. It was unlikely that thev would be able to give it the 
most constructive kind of development at the present time. 
There were a great many different kinds of work all jostling 
with one another to use the same finances, and it all became 
a question of priorities. Any nurse felt that the development 
of good nursing and a good hospital service was something 
for which it was right to subordinate and sacrifice a good deal. 
With so many guod alternative uses for the same resources, 
however, and with the current shortages, each particular 
problem had to be carefully considered. 


Attracting Recruits 


The nursing profession had great difficulty in attracting 
the number and quality of recruits that it needed if it were 
to do all the things it believed important. This was not a 
temporary phenomenon, but something that was likely 
to continue for a very long period. It had to be taken as one 
of the facts of the situation, and reorganisation had to be done 
with the more modest resources available. These trends 
were part of the socio-economic situation and were likely 
to develop. 

When the modern hospital system was established, only 
two professions were open to educated women—nursing and 
teaching, both recognised avenues of employment. ‘the 
hospitals were then able to call upon the services of an 
enormous number of devoted and highly qualified people 
and great demands were made upon their devotion, skill, 
energy and time. Thus they could view with equanimity 
any ‘ wastage’, because the supplies were large. Now, the 
number of available people fur nursing was becoming a 
smaller proportion of the total of the population. The 
birthrate had fallen rapidly, in spite of a slight rise, and this 
meant that the number of young women of working age 
would not be as large as it used to be. We were dealing 
with a group of people who were likely to become scarcer 
and scarcer. 

Many alternative occupations existed now for the girls 
who, formerly, might have taken up nursing. They became 
almoners, children’s officers, personnel officers, , family 
welfare workers, psychiatric social workers and members of 
those professions which had been established only in com- 
paratively recent years. The field of recruitment was itself 


* The So ial and Economic Conditions of the Nurse, obtainable 
from the Royal College of Nursing, Henrietta Place, Cavendish Sq., 
London, price 2s. 6d., postage (34d. extra). 


shrinking, while the demands from the professions were 
growing both in scope and intensity. 


Conditions of Service 


Speaking as an outsider, Mrs. Williams said that she could 
not make any statement about salaries and conditions of 
employment, but she thought that they had improved con. 
siderably ever recent years. The remuneration as a whole 
would compare not unfavourably with other occupations 
demanding similar professional and personal qualities, 

Nursing was, however, an all round the day and all round 
the year job, somebody always had to staff the hospitals, 
while in other professions, people had a definite time for 
their leisure. Mrs. Williams said, ‘‘Perhaps there is this to be 
taken into account, Nursing is so much older that it stil] 
has a tradition attached to it of 60 years ago, whereas other 
professions, starting later, have begun in a different climate 
of opinion and conditions’’. It had to be remembered too 
that other occupations had to be staffed from this smaller 
number of available people, and that they must be used very 
economically. In the past, where there were endless supplies, 
it did not matter very much if nurses were asked to doa 
great deal of work that was not actually nursing work. 
With the short supply, it was very important that the highly 
qualified person nursed, and a number of other jobs could 
be done by people without that qualification and training. 

There was, for example, a distinction between nursing work 
and domestic work ; it was a waste for a nurse to do work 
that another person who was less well-trained could do. 
It had to be recognised that the nurse was a highly qualified 
and skilled person and that she must not be used for jobs 
that could be done by other people. Proper training was 
necessary if the nurse was to be highly qualified and the nurse 
in training had to be primarily a student learning a skill, 
rather than an employee of the hospital. 


Training and Recruitment 


It was, however, important that the nurse in training 
should have plenty of practical experience so that she could 
develop her capacities as a nurse. The suboidination of 
employee activity to student activity wovld mean that, 
in the future, a much larger proportion of the hospital staff 
would have to be qualified nuises. The results of the in- 
vestigation, or job analysis, into the task of a nurse would 
be important. It was essential to see that nurses kept 
to their own work, that for which nursing qualities were 
really needed. 

The recently published Horder Report had deliberately made 
no positive recommendations, for it was recognised that 
new problems had arisen and a great deal of discussion about 
them was necessary by the people whose life work was most 
vitally affected. The position of the nursing profession 
had changed ; it had to be seen against the social background 
and to fit into the general community life. People in the 
profession were those to whom one should look for an answer 
to the problems of nursing. It was natural that there should 
be a certain amount of ‘‘ wastage’ through marriage, but 
this was not the only cause, and a further search had to be 
made. Was it because further selection of the recruits was 
needed ; did people dislike living in; was the discipline 
unpopular, or the lack of promotion; what were the lines of pro- 
motion that people would like when they entered the 
profession ; were nurses being asked to do jobs which they 
did not expect to do when they began nursing? These were 
some of the questions which would have to be answered. — 

Mrs. Williams concluded : ‘‘ While I yield to nobody m 
my admiration of nursing as a whole profession, it would be 
foolish not to admit that nurses are so absorbed in their work 
and are giving so much of themselves to it, that they are not 
always ready enough to look a little further and to see wider 


continued on page 195 
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The South Bank Exhibition 


ORK on the South Bank Exhibition, focal point of 
W the countrywide Festival of Britain celebrations, is 
proceeding apace. Some of the most revolutionary 
buildings in the word are clustered together on this 30 acre 
site (4 acres of it , ae from the Thames since 1949). 
The site is smal@for an exhibition of such a vast concep- 
tion as this one, which is nut to be compared with the 
conventional trade fair—or the 1851 Exhibition of Arts and 
Sciences that it is commemorating. The theme of the 
exhibition is ‘‘that British achievements in _ science, 
technology and industrial design have resulted from the 
initiative of the British People in developing the resources 
of their land and that the future of Britain is well founded 
on the continuing achievements of her scientists, in- 
dustrialists, technologists and designers ”’. 
Because the theme is so comprehensive, the choice 
of exhibits has to be very selective. Only those subjects 
in which Britain is superior to other nations, are 
included. No industry can ‘buy space’ as in most 
exhibitions; a firm wins the honour of appearing solely 
on the merit of its goods as judged by the Festival 
authorities. Firms’ names will not be displayed but 
can be found out by enquiry and if, for instance, an 
overseas buyer is impressed by the steelwork he sees, 
then he will be given information about Sheffield, so 
that he can go there and really see the subject in full. 
A story is to be told, the story of Britain, and each 
Pavilion in the exhibition will tell a chapter of it. 
Cutting the exhibition site in two is Hungerford 
Railway Bridge and the sites upstream from this 


bridge will tell that part of the story concerned with , 


“the land of Britain and what the British have derived 
from it ‘’ while downstream the story will be of ‘the 
people themselves in their more domestic surround- 
ings’. Two buildings stand out in sheer magnitude 
and dominate the two parts of the site, upstream 
the enormous Dome of Discovery, an aluminium 
dome as large as Trafalgar Square, balanced on the ' 
slenderest of supports, and downstream the superb 
Royal Festival Hall, the only permanent building 
in the Exhibition and the finest concert hall 

in the world. 


Entering the exhibition 
from Waterloo will be an ex- 
perience, for the _ two-level 


arrangements for underground 
and main line traffic join in as 
startling a building as can be 
found anywhere today. Then 
the recommended way of reading 
the ‘ story of Britain ’ will be as 
follows (the reference numbers 
on our chart are shown in 
brackets) : 

The Natural Scene and 
Country (1). The rural life of 
Biitain and the basis of her 
existence, animals, crops, and 
people, all will be represented 
and the effect they have had and are having on the life of 
the country as a whole will be shown. 

Minerals of the Island (2). How Britain has utilised her 
raw materials, which she possesses in an abundance not 
approached by any other country of similar size. 

Power and Production (3). What she does with those 
tfaw materials and many others brought from all over the 
world in her ships. It will show the whole structure of 
British industry and specially those parts of it in which she 

the world. 

Sea and Ships (4). The ships which carry her goods to 
the markets of the world and defend her shores against 


A model of the * Vertical Feature’ of the South Bank 
Exhibition designed to offset the horizontal effect of the 
Dome of Discovery behind it 


attack. The supreme skill of her ship builders and the 
advances in motive power of ships. The work of her 
fishermen. 

Transport and Communications (5). The transport of 
goods and passengers in conditions of safety brought about 
by British enterprise. There will be a model of Ocean 
Terminal at Southampton to show our latest dock. In the 
air the British invention of the jet engine will be predominant 
but many other British aviation advances will show we are 
behind no one in the most modern form of travel. Of the 
railways we shall see full size locomotives and model signal 
systems. Road transport will be shown by past, present and 
future types of roads, bridges and vehicles. 

The Dome of Discovery (6). British achievements in 

exploration, both of the world around us and the universe 
beyond. YPolar exploration, surveying, mapmaking, sea 
routes and astronomy are all to be featured and there 
will be a huge 74 inch telescope (one of the largest in 
the Southern hemisphere), and transmitting and 
receiving apparatus for sending radio impulses to the 
moon and receiving the echoes back again. This 
apparatus will be connected by landline to the Shot 
lower, on the downstream part of the exhibition, 
whose top has been converted into an umbrella shaped 
aerial. 

The story of Britain is now half told and we go 
downstream, below Hungerford Bridge to study the 
people of Britain at home and at work. 

The People of Britain (7). The inhabitants of Great 
Britain are shown to be the result of many races and 
peoples, invasions and revolutions, intermarrying and 
adopting customs and codes of conduct from many 
sources, 

The Lion and the Unicorn(8). Through the centuries 
the British have fought abroad and at home to 
' increase the personal freedom of the individual and 
encourage him to make use of his privileges for the 
onefit of others. Impartial justice, fair government, 
and good workmanship are only three of the heritages 

the country is proud to live up to. 

Homes and Gardens (9). This section will show 
the strides house-building has 
taken in recent years and how 
the insanitary home, hastily 
thrown together to house some 
swiftly growing town population 
is a thing of the past. 

New Schools (10). The 
tremendous drive for new schools 
in Britain and the modernization 
of old ones will be illustrated 
with full-scale exhibits of class- 
rooms and school equipment. 

Health (11). Where Britain 
is pre-eminent in health matters 
is in treating the patient as an 
individual. How he is cared for 
and cured and the tremendous 
contribution British brains and 
skill have made to the medical knowledge of the world will 
be vividly portrayed. Besides the sick, and the National 
Health Service, the ways in which illness is prevented by 
health measures throughout the country will be described 
and industrial exhibits already scheduled to be shown 
include modern electric apparatus for physiological experi- 
ments; apparatus for testing bacteriological content and 
chemical composition of water; sluice control gear for 
catchment areas; sewage disposal plant, coal utilization and 
scientifically designed grates, furnaces, etcetera, to prevent 
atmospheric pollution; preparation and packaging of vitamin 
products; machinery for the preparation of balanced foods; 
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ae mass radiography equipment; samples of vaccine packs; ") 
hypodermic syringes; nurses’ uniforms and equipment; — 
hospital ward and operating theatre equipment and clothing 
and apparatus used in rehabilitation centres. 


Lambeth shot tower and the Royal Festival Hall. The scaffolding 
is now being dismantled 


her time, and due to her influence, will be depicted up 
to the present day. The first district. nurse, the first 
industrial nurse, each step and the struggles that led up 
to it will be explained to the layman. 

Modern nursing, the standardisation of training and the 
many specialist branches that a nurse can turn to after her 
The Mining Block is silhouetted against the headquarters of the general training is finished will be featured. The work of 

London County Council, at County Hall the hospital nurse, the school clinics, the health visitors, 

The focal point of the whole pavilion will be the section nursing in the services, male nurses, every side of nursing will 
devoted to nursing. Florence Nightingale will be reviewed, Associated with the 
dominate the display in a mural of Scutari Ba nursing section will be one dealing 


: Hospital. The development in nursing from : with the work of the midwives 
throughout the country. 


re | wil Sport (12). All over the world 


‘ * 


7 Britain is famed for her sport and 


7 this pavilion will feature all the 


British enjoy. There will also be an 
arena for live displays. 

Seaside (13). Since the British 
‘ discovered ’ the healing properties of the sea air, they have 
made an annual pilgrimage to the seaside and those parts of 
the coast not devoted to health have long been building 
up the wealth of the country in imports and exports of 
goods handled at the ports. 

Television (14). The technical superiority of British 
television will be demonstrated and models of studios and 
receivers will be on view. 

Telekinema (15). This latest development in television 
and cinema may be a pointer for the future, when television 
programmes will be shown on a large screen. The cinema 
will hold 400 people. 

The Royal Festival Hall (16). During the exhibition, and 


major games and recreations that the 


The unusual laminated construction of the entrance from Waterloo 
Station (Inset) a model of the completed building 


WATERLOO 


WATERLOO ROAD 


Left: a plan of the site with the various features numbered to 
correspond with this article : 
Above: a plan showing how the exhibition will look on its completion 
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for many years after, the concert hall will be the home of the 
best concerts in the country—and a more magnificent home 
it would be impossible to find today ! 

The Exhibition, apart from its desire to reawaken pride 
and faith in Britain, will also be a challenge to the future, 
not the least in its architecture. Every building on the site 
is at the top of its class. The latest materials, expert design 
and astonishing architectural effects will set a standard that 
we must live up to in our new buildings throughout the 
country. The site should be an attractive and arresting one 
when it is finished, and when visitors arrive by road, rail, 
or boat at the special piers being built, they will find the 
startling buildings have been enhanced by charming gardens 
and fully grown (transplanted) trees. The devastation of the 
air raids will have been transformed, and the new broad 
sweep of the embankment will be supporting a glimpse into 
days that are yet to come. 


Socio-Economic Problems 
continued from page 192 


inciples. Nurses by their own capacity and experience 
- something of vital importance to offer to the community. 
Only to do their good work in the wards is not enough. They 
must play their part in the community as well as in the 
hospital.’’ 

Mrs. H. M. Blair-Fish, joint secretary of the Nursing 
Reconstruction Committee of the Royal College of Nursing, 


tr 


\ 


Mrs. Gertrude Williams addressing the conference. Seated left toright: 
Miss Plucknett; Miss Duff Grant; Mrs. Blair- Fish; Mrs. Woodman 
said that the Horder Report had been a ‘ best seller among 
hospital administrators, but nurses were inclined to sit back 
and think that it was not written for them. In fact, it had 
been written primarily for nurses. The economic implications 
of student status were to be found in the first part of the 
report; much depended on whether the group of people in 
the Area Nurse Training Committees really had the interests 
of the student nurse at heart. When the Government had 
decided that the allowances given to the student nurse 
should be part of the administrative side of the hospital, 
they had blurred the fine distinction between student and 
employee. The demand and supply of nurses, which was 
touched on in the second part of the report, was now affected 
by to-day’s emphasis on defence, and the drive for economy 
in the National Health Service had been attended by all 
sorts of unexpected anomalies. Economies had been made 
in advertising, in domestic staff, and, in some cases, certain 


Of the nursing staff had been dismissed. All these different 


eae and anomalies were defeating their own object. 
III of the report was on the prospect of nursing as a 
livelihood. Where the male nurse was concerned, it was 
probably better that the rate for the job should be the same 
as for the woman nurse and that more generous family 
allowances should be given. 

One of the developments since part IV of the report 


had been written on conditions of service was that people 
were readier to go to law and they sued the nurse rather than 
the hospital or other authority. Professional indemnity 
was one of the benefits available to members of the Royal 


A section of the interested audience at the conference 


College of Nursing through their raised subscription. Since 
the publication of this section of the report, tuberculosis 
had been recommended as a scheduled disease for nurses 
and health workers. 

More explanatory talks were needed about joint consulta- 
tion and negotiation at a local level. The paragraph 
on ‘closed shop’ was applicable to any situation similar 
to that of Willesden or Durham. 

The report set a high value on the nurse’s work as a 
citizen. Mrs. Blair-Fish discussed the matron’s position 
vis-a-vis her governing body, It was necessary to have a 
mutual exchange of ideas between matrons and representa- 
tives of the management side of the hospital. Hospital 
authorities had various ways of keeping in contact with the 
matrons and one hospital management committee had 
arranged that all committee meetings should be open to any 
matron in the group who wished to attend. 


Question Time 

Miss E. A. Bell, matron of the Fountain Hospital, raised 
the question of nurses for mental defectives, arising out of 
the comment on this matter in the Report, where it was 
recommended that 5,000 staff should be seconded to mental 
hospitals. She said that in hospitals for mental defectives, 
good work was being carried out that was very different from 
that in other hospitals. For example, work in genetics 
was being done which would help future generations. She 
complained that psychiatric work was the Cinderella of 
nursing and that nursing of the mentally defective was 
considered to be even lower in the social scale. There were 
patients of a few weeks old up to 16 years in her hospital 
and the best type of nurse available was needed. She said 
that there was a great need for the community outside the 
hospital to realise what was going on there. 

Mrs. Blair-Fish said that there was a great army of devoted 
people who worked among mentally deficient patients. The 
question was whether one should recruit so many nurses for 
this work, or whether it should be done more by workers in 
the educational field. 

Raising the question of the student nurse’s allowances, 
MViis M. E. Johnston asked what steps, if any, were possible 
to alter the ruling that the student nurse’s allowance was 
included in the hospital budget and not in the nursing school 
finances. Mrs. Blair-Fish replied that we could only marshal 
our arguments to make a strong case. 

A question was raised on adult education for those who 
joined the hospital staff as nursing orderlies, for example, 
and could benefit by further education. Mrs. Williams said 
that any local education authority would be willing to provide 
adult education for any such group. 

The whole conference served to stress the point that nursing 
can no longer afford to stand in isolation, but that the nurse 
must come forward to play her part as a member of the 
community as well as a member of the hospital. 
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Branch Representatives Meet 


A* the meeting of Branch Representa- 
tives of the Royal College of Nursing 
at the Cowdray Hall on February 3, Miss 
M. C. Plucknett took the chair. She 
welcomed Miss M. E. Baly, newly appointed 
Western Area Organiser, and Miss M. K. 
Knight, who became Secretary of the Public 
Health Section on January |. 

As the day was also the occasion of the 
Nursing Times Silver Jubilee Luncheon in 
celebration of 25 years’ of association with 
the Royal College of Nursing, Miss Marjorie 


Wenger, editor of the Nursing Times was: 


invited to speak. She commented upon the 
essential character of the journal whose aim 
was to create a professional organ for 
nurses, keeping members aware of, and 
informed on the problems and developments 
in all nursing and allied fields. Other 
professions had their special journals, 
filled mainly with contributions by the 
members of that profession; nurses had the 
opportunity to express their opinions and 
formulate and exchange views in a similar 
way. There were three members of the 
College on the editorial staff of the Nursing 
Times and the journal welcomed this 
opportunity of celebrating with repre- 
sentatives of the Branches and Sections of 
the Royal College of Nursing the 25 years 
of cordial relationship. 


Administrators’ Groups 


The meeting then proceeded to consider 
the business on the agenda. The proposal 
to form administrators’ groups within the 
Branches was again considered,controversial 
points being whether matrons should be 
included as members, the position of the 
public health superintendents who were 
already a group within the Public Health 
Section, whether the time was opportune 
for further separation of members into 
special categories, and whether member- 
ship of more than one Section was possible 
under the present constitution. Lively 
discussion ensued, and as a result it was 
suggested that a memorandum be prepared, 
setting out the proposals and the pros and 
cons of the various points raised, so that 
Branches might be fully informed before 
voting at the next meeting. 

A letter was received from the Brechin 
Branch, suggesting that Council should 
approach the Ministry of Health, emphasis- 
ing the importance of maintaining the 
standards in our hospitals, especially with 
regard to staffing and equipment, in the 
face of the present economy ‘cuts’. She 
thought that a minimum standard should 
be ensured throughout the country. The 
Chairman, replying, said that the Council 
had already approached the Ministries of 
Health and Labour on the effects of these 
economies. The Ministries had replied that 
they required specific details of any 
reduct‘ons in standards due to economies. 
Men:b rs were therefore urged to collect 
facts, as vague complaints without factual 
backing would be of no avail. Miss Duff 
Grant added that only those economies 
which could be shown to have lowered 
the standard would be significant. 

Miss Yule giving the report of the 
Branches and Sections, said that at the end 
of December 1950, there were 173 Branches 
and Sub-Branches. It was confirmed that 
the Woking and District Sub-Branch, 
following its application, should become a 
full Branch. 

The Public Health Section reported that 
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the. Quarterly Meeting and Conference had 
been held in the City Chambers, Glasgow, 
on October 21. Discussions at this meeting 
took place on the position of the public 
health nursing service in the event of a 
national emergency, and on the responsi- 
bility of Branches to assist the Sections 
financially. The number of applications 
for membership of the Section continued to 
increase. The Working Party on the 
Future Training of the Health Visitor had 
prepared a memorandum on the need for 
a revision in the training of the health 
visitor, which had been presented to Council 
by three representatives, and had been 
sympathetically received. Meetings had 
been held in Newcastle and Durham, when 
public health nurse employees of the Council 
met College officers to discuss their position 
in relation to demands made by the Council 
that all employees should show evidence of 
membership of a trade union or organisation, 

The Minister of Health had appointed a 
sub-committee of the Central Advisory 
Committee on Housing to examine the social 
needs and problems of families living in 
large blocks of flats. No health visitor had 
been included among those serving on this 
committee. A letter had therefore been sent 
to the Ministry, suggesting that the addition 
of a health visitor would be valuable, and a 
reply had been received stating that the 
suggestion would be put before the sub- 
committee at their next meeting. 

The Industrial Section reported that 
during the quarter the College had been 
consulted by four firms on the setting up of 
nursing services for their workers. An 
invitation from the Belgian Industrial 
Nurses’ Group had been received for twelve 
industrial nurse, members to visit Belgium 
from May 9 to 14. Arrangements were 
progressing for nurses to attend the Tenth 
International Congress on _ Industrial 
Medicine, in Lisbon next September. 


Integration in Training 


The Sister Tutor Section had held a 
Winter Conference on January 20, and 
the subject chosen for discussion was the 
relationship of the sister tutor and ward 
sister, and the integration of the theoretical 
and practical training of the student nurse. 
Representatives from the Hospital Matrons 
Association and from the Ward and 
Departmental Sisters Section had been 
invited to attend the conference. The 
Section had also considered the question of 
sister tutor representation on the Area 
Nurse Training Committees. 

The Ward and Departmental Sisters 
Section reported that no meetings of the 
Committee had been held during the quarter 
under review. The ad hoc sub-Committee 
which was considering the analysis of 
nursing duties in hospital in terms of the 
needs of patients had met once, and 
investigations were continuing. 

The Nurses’ Council of the Educational 
Fund Appeal had met twice during the 
quarter, and Miss Yule was able to give a 
favourable account of activities for the 
Appeal. Her Royal Highness the Duchess 
of Kent had graciously accepted the 


College's invitation to attend the per. 
formance of Elijah to be given at the Royal 
Albert Hall on May 30 during the Festiyaj 
of Britain. 

The report of the Education Department 
was given by Miss Rule, in the absence of 
Miss Carpenter, who was visiting Finland 
She spoke of the scholarships which hag 
been offered by the Joint Committee of the 
Order of St. John of Jerusalem and the 
British Red Cross Society for nursing 
administrators, for sister tutors, and health 
visitors, and for industrial nurse tutors and 
administrators; also the Cowdray Scholar- 
ship of £600 for the sister tutor course. Ag 
the length of the course had been extended 
to two years, the scholarship had been 
increased to £600. 


Scottish News 


Miss M. D. Stewart, Secretary of the 
Scottish Board,in her report of activities 
during the past quarter, mentioned the 
Scottish nurses who had been honoured in 
the New Year Honours List. The Scottish 
Branches had been very busy, and many 
Annual General Meetings had been held. 
The newly constituted General Nursing 
Council for Scotland had taken office on 
December 1, 1950. The Scottish Board had 
been invited to submit nominations for the 
Mental Nurses Standing Committee. 

On the educational side, the first course 
for ward sisters had been completed. The 
sister tutor refresher course held during 
November had been much enjoyed by those 
who attended. It was disappointing, 
however, that only eighteen students had 
enrolled for the full time course. They had 
found it exceedingly difficult to obtain the 
necessary week's leave to attend. A 
residential course for nursing administrators 
was being planned, for the end of April, 
1951, which was to be held at Drygrange 
Hotel, Melrose. The annual Conference of 
pre-nursing students and student nurses 
would be held at St. Andrew’s University 
from March 26 to 29. The Scottish Health 
Services Council had asked the cooperation 
of the Scottish Board in preparing informa- 
tion on various aspects of hospital planning, 
with particular attention to nurses’ accom- 
modation. A working party would be set 
up to compile a memorandum. There were 
at present 17 Branches and two sub 
Branches throughout Scotland. 

Miss M. E. Grey, Secretary and Organiser, 
Northern Ireland, in her report, referred to 
the nurses who had been honoured in the 
New Year Honours List. She also 
reported with pride the return to Northern 
Ireland of the Cates Shield for the second 
successive year, by Miss J. J. McClintock, 
for her speech in the final contest held in 
the Cowdray Hall on December 1. During 
the past quarter, Northern Ireland had 
added a further £3,000 to their target, for 
the Educational Fund Appeal giving 4 
grand total of £15,000. 

The report of the Student Nurses’ 
Association was given by Miss Walsh, in the 
absence of Miss Sambrook. New members 
for the past quarter totalled 1,362, with 252 
members of the Association joining the 
College. The total membership of the 
Association at the end of December was 
13,770, with 518 units. New units had been 
formed at Haymead’s Hospital, Bishop's 
Stortford, Hertfordshire; at St. Andrew's 
Hospital, Norwich, Norfolk; and at Fair 
Mile Hospital, Wallingford, Berkshire. New 
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blicity leaflets together with hints to 
Peaorary officers of units of official duties 
had been prepared, and circulated. 

Miss Goodall covered much ground in her 
rt on the Professional Association 
artment, which since the last meeting 

of the Branches Standing Committee had 
been fulfilling its usual heavy programme. 
The Department had dealt with a number 
of professional difficulties arising principally 
from dismissals and suspensions. 

At this time of year nominations were 
being submitted to the hospital manage- 
ment committees, and the number was 
somewhat greater than in Scotland. Miss 
Goodall supported Mrs. Woodman’s previous 
injunction to Branches to supply detailed 
lists of suitable candidates for nomination to 
serve on these bodies. They should 
preferably be persons who had had consider- 
able experience in public affairs. 

The Ministry of Labour had been 
approached on the employment of very 
young persons in hospitals. It was felt 
that hospitals in general had not paid 
sufficient attention to the Ministry of 
Health Circular No. R.H.B. (50) 37 issued 
last May. Both Ministries were taking up 
the points raised by the Royal College of 
Nursing in this connection. 

A special session of the Labour Relations 
Committee had considered reports of the 
difficulties of ward sisters and student 
nurses regarding staff consultative com- 
mittees, and had suggested that it would be 
advantageous to the staffs of hospitals all 
over the country if meetings could be called 
to promote knowledge of the scope and 
function of these committees. The Council 
had agreed to this. Experts would be 
invited to address the meetings, and it was 
hoped thereby that nurses of all types 
would come to understand the meaning of 
consultative methods. 

Other matters which had been considered 
in consultation with the Ministry of Health 
included the new regulations affecting 


foreign trained nurses, and also the protec- 


tion of nurses engaged in the care of 


‘infectious and contagious cases. 


Awards for various grades had been made 
by the Whitley Council, circulars of which 
were now awaited. Unfortunately there 
was great pressure on printing, which held 
up and delayed the publications of the 
Council’s awards. It was important that 
matrons and others had the opportunity. to 
see all the circulars which concerned them. 

The morning session of the meeting 
adjourned at this point, and members 
attended the Nursing Times Silver Jubilee 
Luncheon at the Holborn Restaurant, 
which was reported previously. 

At the afternoon session Branch repre- 
sentatives and visitors were addressed by 
Mrs. Gertrude Williams, B.A., Lecturer in 
Socio-Economics, University of London, 
and Mrs. H. M. Blair-Fish one of the joint 
secretaries of the Nursing Reconstruction 
Committee on Section IV of the Horder 
Report on the Social and Economic Con- 
ditions of the Nurse (see also page 192). Mrs. 
Williams spoke of the present day position 
of the nurse in relation to the rapidly 
changing social background and suggested 
some reasons for the shortage of recruits to 
the profession, and for wastage during 
training. Mrs. Blair-Fish outlined the main 
Subjects under which the Report should be 
considered, urging the Branches to use these 
points as the basis for full discussion. 

At the Chairman of Council's invitation 
the afternoon session was attended by 
three visitors each from the Association 
of Hospital Matrons, the Association of 
Sick Children’s Hospital Nurses, the Society 
of Registered Male Nurses, and the National 
Association of State-enrolled assistant 


urses. 


Correspon dence 


Examination Questions 


It would be interesting to hear the views 
of other sister tutors concerning the recent 
preliminary State examination questions on 
anatomy and physiology. To my nind 
they offered a very strong argument against 
limiting the standard of that subject to the 
requirements of the pre-nursing course. 

The questions seemed in no way to test 
the basic knowledge a nurse should have if 
she is to be able to understand her medical 
and surgical work in her second and third 
years. The applied anatomy and 
physiology as taught in the first year in 
most training schools is becoming more and 
more essential to every student nurse. 

E. E. FELLows. 


Shortage of Nurses 

Is there a shortage of nurses nursing ? 
During the last war, women with nursing 
qualifications were ordered to register up 
to the age of 60 years. In all other work 
the age limit of women liable for call-up 
was 45 years. This surely proves that 
nursing is a profession in which the older 
and experienced woman is of value. 

During the war many nurses over 60 did 
valuable work, and held_ responsible 
positions in hospitals and factories and in 
private nursing, especially in the care of 
elderly and chronic cases. 

There are today a great number of 
capable and experienced State-registered 
nurses, and State-enrolled assistant nurses, 
between the age of 60 and 65, who would be 
quite willing to continue nursing if they 
were allowed to earn more than 20s. per 
week for their professional services, with- 
out a deduction being made in their pension 
of 26s. a week. Older nurses have con- 
tributed weekly for this pension since the 
scheme started, or at any rate a great 
number of years, often 35 years or more. 
It is common knowledge that until recently 
nurses were paid a mere pittance for their 
work and with the long hours they were 
on duty they did not have a chance to save. 

Is it fair that these older experienced 
nurses who come back to relieve the 
shortage of nurses, should be penalised for 
doing so? 

E. M. Haw ey SmItu, 
S.R.N., S$.C.M., H.V.Cert., 
Member of Royal College of Nursing. 


A Patient’s View 

A few days before Christmas I slipped and 
fell on my back. I was pulling myself to 
rights when I fell again on the same spot ! 
No one saw me and despite a severe pain 
in my chest, I did my shopping. On 
reaching home, however, feeling increasingly 
uncomfortable, I sent for the doctor who 
ordered me to bed. I was a week lying in 
more or less discomfort, when I was advised 
to have an X-ray. A friend accompanied me, 
a cheery nurse mummified me up, and two 
men placed me on the stretcher :—my first 
experience of this warm, restricting though 
movable couch! We waited 1 hours 
outside the first hospital, then matron came 
to tell us the X-ray apparatus had broken 
down and we were to go to the larger 
hospital some 7 miles away ! 

On arriving there we waited another 
hour. All this time I was (through the 
misery of not being able to lift my head) 
minus refreshment of any sort! Altogether, 
by the time the good stretcher men had 
borne me down the precipitous entry to my 
daughter's house, and deposited me safely 


on the waiting bed, I had been six hours on 
that stretcher! For one X-ray. It was 
probably due to over-busy doctors and staff. 
But as | watched the scores of ill folk 
waiting to be dealt with in the hall, I 
realized too well how very very fortunate 
1 was, tu be—only temporarily hurt. 

Too often I ‘ slip up’, but I trust I'll not 
slip down again, for I am having to be 
careful to-day, six weeks after. And | had 
only been bruised ! 

A PATIENT 


Presentations 


Miss M. A. Pollock, assistant matron of 
the Lennard Hospitals (late West Kent 
Isolation Hospital), Bromley, Kent, is 
retiring soon. Any past members of the 
staff who would like to share in the presenta- 


‘tion to her are invited to send contributions 


to the Matron, Lennard Hospitals, Lennard 
Road, Bromley, Kent. 
* 


Miss D. B. Osborne, Deputy Matron, 
Clatterbridge General Hospital, is retiring 
in April, 1951, after 27 years’ service at 
this hospital. A presentation will be made 
at a reunion, the date of which will be 
announced later. Contributions can be sent 
to the matron, Clatterbridge General 
Hospital. 


NURSES APPEAL COMMITTEE 


The nursing services have built the finest 
career open to women. But, as in all great 
enterprises, it is the pioneers who have had 
to work the hardest and suffer the most. 
Their splendid service has been given to all 
mankind, but there are many nurses now 
living in retirement whose small incomes 
cannot meet the enormous increase in the 
present day cost of living, especially in this 
very cold weather when gas, electricity and 
coal are so costly. Our fund needs constant 
support, so please help by sending a 
donation as soon as possible. 

Contributions for the week ended February 17 


a 
Miss Lonsdale. “ In memory of Mrs. H. 

Brown, née Nurse Keen” ... 
S.R.N. Devon. Monthly donation 
B.G.R. For Fuel 3 0 0 
Mixes K. L. Borne. For Fuel ... 
Mrs. D. Pigott. For Fuel 

Total £6 2 0 

W. Spicer, Secretary. Nurses’ Appeal Committee, 


Royal College of Nursing. la Henrietta Place, 
Cavendish Square, London, W.1. 


Coming Events 


General Lying-in Hospital Nurses’ 
Association, York Road, Lambeth, S.E.1.— 
The Sister Olive Haydon Memorial Lecture 
will be held on Wednesday, March 7, at 
6 p.m. Mr. Douglas J. Flew will speak on 
Infertility. All nurses, midwives and health 
visitors are invited. Light refreshments at 
moderate prices. 

League of Saint Mary’s Hospital Nurses.— 
There will be a meeting on Wednesday, 
March 7, at 7 p.m. All members and 
trainees are welcome. R.S.V.P. to the 
Matron, Saint Mary’s Hospital, Portsmouth. 


The United Cambridge Hospitals.—The 
annual general meeting will be held at 
Addenbrookes Hospital, Cambridge, on 
Tuesday, February 27, at 7.30 p.m. Follow- 
ing the meeting, there will be a lecture by 
Dr. Marks on Recent Investigations of the 
Blood and Anticoagulants. 
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HE latest addition to the Alton 
General Hospital is the new 
maternity unit opened by the Countess of 
Selborne on February 10 and dedicated by 
the Reverend W. G. M. Hutchinson. 
Brigadier H. N. A. Hunter, D.S.O., took 
the chair and thanked all who had helped to 
“open the unit by their work and enthusiasm, 
especially Dr. C. J. Penny of Winchester. 
The hospital already has a number of 
outpatient departments which the visitors 
were able to see as well as two wards for 


Lady Selborne presents a silver mug to the 
first baby born in the new maternity unit at 
Alton General Hospital. 


elderly patients. A theatre and surgical 
wards are to be opened shortly. 

The maternity unit has two rooms with 
four beds, one with three beds, and three 
single rooms. The beds all have Dunlopillo 
mattresses, and there are bed tables as well 
as attractive wooden lockers which can also 
be used as tables. There is a microphone 
attachment for calling the nurse at each bed. 
Lady Selborne presented a silver cup to 
Dennis Briggs, the first baby born there. 

Many visitors attended the opening and 
were afterwards given tea at the new 
nurses’ hostel, Wykeham House, once a 
girls’ boarding school. This been 
beautifully furnished and provides a lovely 
view of the countryside around Alton. 


A Y.A.D. Presentation 


At a party at Londonderry House, Park 
Lane, in February, Mrs. Alison Young, who 
recently retired from the position of director 
of the V.A.D.’s Department, was given a 
presentation. The guests included past and 
present V.A.D.’s from all over the British 
Isles. 

The presentation to Mrs. Young, which 
consisted of a wristlet watch, a cheque and 
a volume containing the signatures of all 


members of the V.A.D. and 
of the Standing committee 
who had contributed to- 
wards the gift, was made by 
three serving members of 
the V.A.D., one from the St. 
John Ambulance Brigade, 
one from the British Red 
Cross Society, and oné from 
the St. Andrew’s Ambulance 
Association. 

In thanking the V.A.D.’s 
for their gift, Mrs. Young commended to 
them her successor, Miss E. R. Verdin, and 
asked for help in building up the V.A.D. 
Reserve. 

Messages were read from the Countess of 
Limerick, deputy chairman of the Ked 
Cross Society and chairman of the V.A.D. 
standing committee, and from the Countess 
Mountbatten of Burma, vice-chairman of 
the V.A.D. Standing committee. 


Caenwood Towers 


A new preliminary training school for 
student nurses of the West Middlesex 
Hospital was officially opened at Caenwood 
Towers, Highgate, on January 27. 
Formerly a _ private house, Caenwood 
Towers is a large building standing in its 
own extensive grounds, and has been 
equipped to accommodate 36 student nurses. 

The students have pleasant and spacious 
surroundings for study, recreation and 
living quarters, including a lecture room, 
practice room, games rcom, prettily fur- 
nished bedrooms, tennis courts and swim- 
ming pool 

The students spend one month at Caen- 
wood Towers exclusively ; for the next 
five weeks they are taken by coach, one 
day each week, to the West Middlesex 
Hospital, where they work in the wards, 
and the tenth week is examination week. 

Chairman of the North West Metropolitan 
Regional Hospital Board, in declaring the 
school officially open, congratulated the 
chairman of the South West Middlesex 
Hospital Management Committee, Dr. 
G. B. Jeffery, and the committee, on the 
acquisition of Caenwood Towers. “ For 
too long” he said, ‘“‘ we have regarded 
nurses as a class apart ; for years it was 
thought that a regard for the nobility of 
nurses was a sufficient reward for their 
work ; that it was right for them to occupy 
a position eminent in regard, but at the 
bottom of the scale of emolument.”’ 

Mr. Messer said that a matron must be in 
the nature of a mother to young nurses, 
and encourage the management committee 


These smiling Ranyard nurses and district nurse candidates have just visitei the Glaxo 
Laboratcries at Greenford, Middlesex, where they saw the streptomycin filling hall, bac- 
tertological department, tablet manufacture and pharmaceutical packing 

[K.T. copyright} 
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A group of former nurses of the City Hospital, Chester, at 
the first meeting of the nurses’ league of the hospital 


to do all it can for nurses. 

“May I express the hope that everyone 
who comes through these doors with the 
idea of taking up nursing as a profession 
will find great happiness, good comradeship 
and inspiration to go on with that career,” 
concluded Mr. Messer. 

The matron, Miss A. Leslie, proposed 
a vote of thanks to Mr. Messer, and to 
Dr. G. B. Jeffery. After the formal pro- 
ceedings, visitors were conducted around 
the school, and tea was served. 


CITY HOSPITAL, CHESTER 


Past nurses of the City Hospital, Chester 
have recently formed a Nurses’ League. The 
matron, Miss C. M. Harker, would be glad 
to have the names and addresses of nurses 
who trained at the City Hospital. 


VICTORIA HOSPITAL, LEWES 


Nurses who trained at The Victoria 
Hospital, Lewes, and The Koyal East 
Sussex Hospital, Hastings, should apply to 
Matron, Victoria Hospital, Lewes, if they 
would like a badge. 


Miss E. M. Kennett, the retiring matron 
of W»ite Oak Hospital, Swanley, Kent, 
admires the radio and floral gifts presented to 
her by Miss A. M. Chevens, sister (in uniform) 


Appointments 


Harker, Miss C. M., S.R.N.. S.C.M., Matron, Friarage and 
Rutson Hesps., Northallerton, Yorkshire. — 
Trained at General Inf., | eeds, Leeds Maternity Hosp. 
Previous appointments: staff nurse, ward sister, 
relief sister tutor, theatre superintendent, assistant 
matron, General Inf., Leeds; theatre sister, 
Mansfield and District Hosp., Mansfield; matron, 
Chester City Hosp. 
McFariane, Miss V. G.. S.R.N., S.C.M., Health Visitors 
Certificate. Recognised Teacher of Midwifery, 
N. Ireland. Matron, St. Luke’s Horp., Hudde 
Trained at District Inf. and Children’s Hosp., Ashton 
under Lyne, and Belfast Maternity Hosp., N. Ireland. 
Previous appointments: sister, Belfast | 
Hosp., and Royal Maternity Hosp., Belfast; heal 
visitor, Belfast Corp.; matron, Tyrone Nursing Home, 
Belfast, and South Tyrone Hosp., Dungasnoa, 
N. Ireland. 
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The pr oblem Wa’S to neutralise aspirin 


and to make it soluble. The problem has now been solved. 


RECKITT & COLMAN LTD., 


xk 


‘ 


Aspirin is acidic, sparingly sol- 
uble, and for many subjects a 
gastric irritant. By contrast, its 
calcium salt is neutral, soluble 
and bland. Unfortunately, 
however, calcium aspirin as 
ordinarily presented is unstable, 
and thus, sooner or later be- 
comes contaminated with the 
breakdown products, acetic 
and salicylic acids. In ‘Disprin’ 


RIN- 


Neutral, stable, soluble, palatable calcium aspirin 


the problem of providing 
calcium aspirin in stable and 
palatable form has been solved. 
Extensive clinical trials show 
that Disprin in large dosage 
and over prolonged periods, 
can be tolerated without 
the development of gastric 
and systemic disturbances, 
except in cases of extreme 


hypersensitivity. 


On prescription Disprin is free of Purchase Tax. 
Clinical sample and literature supplied on application. 


HULL AND LONDON. 


(PHARMACEUTICAL DEPT., HULL) 


ALITTLE BOOK 
THAT HELPS 


YOUR 
WORK 


AMONGST 
MOTHERS 


awaiting the doctor in cases 
of accident or serious ill- 
ness. 


Quite small, but really 
good — like Steedman’s 
Powders themselves ; which 
as you know are absolutely 
safe and gentle for little 
systems, ensuring healthy 
regularity and keeping the 
blood stream clean and cool, 


Every nurse knows the 


So many inexperienced 
mothers appreciate prac- 
tical help and guidance, that 
tach year more and more 
hurses distributing 
Steedman’s famous “Hints 
to Mothers” booklet which 

proved so invaluable to 
three generations, 


Packed from cover to 
cover with useful informa- 
fon and arranged alpha- 
betically for easy reference, 
it gives advice on the treat- 
ment of all baby ailments 
ind tells what to do while 


danger to babies of consti- 
pation—knows, too, that 
Steedman’s Towders are 
made especially for little 
ones and have been relied 
upon and trusted for over 
a hundred years, 


Why not let us send you 
a small supply of the “Hints 
to Mothers” booklets, if 
you can pass them on to 
those mothers who need 
them? They are, of course, 
quite free and post free. 


JOHN STEEDMAN, & CO., 
270T, WALWORTH ROAD 
LONDON S.E.17 


In case of extreme 
debility... 


Where there is extremely low 
vitality and loss of tone in the 
bodily functions it is a standard 
practice to maintain strength by 
giving glucose. If this be offered 
in the form of tucozape the favour- 
able pyschological response it 
evokes will play a valuable part 
in aiding the patient — for in 
Lucozape you have a delightfully 
refreshing beverage. There is a 
complete absence of the sickly 
nauseating taste which so often 
discourages the patient who is 
offered glucose in any of its ordin- 
ary forms. 


LUCOZADE 


An improved form 


of GLUCOSE therapy 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. 
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Royal College 


Education Department 


Private Nurses Study Days 
The Education Department is holding 
two study days for private nurses on April 
19 and 20. Details of the programme will 
be available later. 


Annual General Meetings, 
Edinburgh, June 26-30 


Hotels are filling up: Have you 
booked your accommodation yet ? 


NORTHERN IRELAND 
The Royal College of Nursing Committee 
for Northern lreland announce that the 
Belfast Branch Annual Luncheon will be 
held at the City Hospital, Belfast, on 
Saturday, March ro, at 1.15 p.m. 


Sister Tutor Section 


Sister Tutor Section within the North 
Eastern Metropolitan Branch.—There will 
be a general meeting at the County Hospital, 
Harefield, Middlesex, on Saturday, April 14, 
at 3 p.m., followed by a tour of the wards 
and grounds by kind invitation of the 
Matron, Miss B. A. Shaw. A coach will 
convey members there and back at a cost 
of 5s. Will those wishing to attend kindly 
communicate with Miss V. M. Watson, 
Honorary Secretary, St. Andrew’s Hospital, 
Devons Road, E.3, as early as possible 
enclosing postal order or cheque, when 
further details will be supplied. 


Public Health Section 


Scottish Regional Public Health Committee 

An open meeting of the Public Health 
Section, Scottish Area will be held in the 
Council Chambers, Stirling on Saturday, 
April 21, at 2.30 p.m. At the Conference 
on Prevention and After Care of the Tuber- 
culous Patient, the speakers will be Dr. E. 
Neil Reid, Medical Officer of Health, 
Stirling. Miss Liston, Lady Superintendent 
of Tuberculosis Dispensary, Edinburgh, will 
open the discussion. 

Members of the Scottish Regional Com- 
mittee will meet Section members informally 
after the discussion so that members may 
have the opportunity of bringing up any 
matter of business. 

There will be no registration fee for 
Section members and a charge of 2s. 6d. 
will be made for non-members. 

For application forms please apply to the 
Local Public Health Section Secretary 
before Monday, March 5, 1951. 

Public Health Section within the Croydon 
Branch.—The annual general meeting will 
be held at The Ante-natal Clinic, Lodge 
Road, West Croydon, on Tuesday, February 
27, at 7.30 p.m. to be followed at 8 p.m. by 
a lecture on The Handicapped Child—A 
Mother's Viewpoint by Mrs. Eric Shave. 

Public Health Section within the Liverpool 
Branch.—A whist drive will be held at the 


Membership forms for the College 
may be obtained from the Secretary, 
Royal College of Nursing, la, 
Henrietta Place, Cavendish Square, 
W.1., or local Branch Secretaries 


of Nursing 


Carnegie Welfare Centre on Monday, 
February 26, at 6.45 p.m. Tickets 2s. 6d. 

Industrial Nurses Group within the Cardiff 
Branch.—A business meeting will be héld 
in the Nurses Classroom of the Cardiff Royal 
Infirmary on February 27, at 7 p.m. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the North Western Metropolitan 
Branch.—The first annual general meeting 
will be held at The Grafton Nurses Home, 
Tottenham Court Road, W.1, on Thursday, 


March 1, at 7 p.m. 


Branch Notices 


Blackpool and District Branch.—The 
annual general meeting will be held at the 
Victoria Hospital, Blackpool, on Saturday, 
February 24, at 3 p.m. Miss Montgomery, 
Northern Area Organiser, will be present. 

Border Counties Branch.—The annual 
general meeting will be held at The Day 
Nursery, Galashiels, on Saturday, March 17, 


at3p.m. If the attendance at this meeting» 


equals the Peel Hospital Meeting on 
February 10, there is no reason why the 
Branch should not be strengthened in spite 
of adverse conditions ; see also below. 

Dorset Branch.—The annual _ general 
meeting of the Dorset Branch will be held 
at The Dorset County Hospital, Dorchester, 
on Saturday, February 24, at 3 p.m., by kind 
invitation of Miss D. M. Goodwin, matron. 

Hastings and District Branch.—Dame 
Louisa Wilkinson, D.B.E., R.R.C., will 
address an open meeting following the 
annual general meeting to be held at the 
Royal East Sussex Hospital on Monday, 
March 5, at 7 p.m. 

North Devon Branch.—The second annual 
general meeting will be held at the North 
Devon Infirmary, Barnstaple, on Tuesday, 
March 6, at 6.30 p.m. One of the speakers 
will be Miss Tarratt. 

South Eastern Metropolitan Branch.— 
A Brains Trust will be held at Salomons 
Centre, Guy‘s Hospital, S.E.1, on March 20. 
All members of the nursing profession and 
their friends are welcome. The team will 
include specialists in all aspects of child 
care. If you have any questions please send 
them to Miss J. Hobbs, King’s College 
Hospital, Denmark Hill S.E.5, by March 7, 
giving name and address. 

Westmorland Branch. — The annual 
general meeting will be held at the County 
Cafe, Stricklandgate, Kendal, on February 
24, at 2.30 p.m. The speaker will be Dr. 
D.P.H., Medical Officer of Health, who will 
speak on Homes and Gardens. 


Branch and Section News 


BELFAST 


HE Belfast Branch has _ received 
through a very generous gift from 

Dr. M. J. L. Frazer, after her term of office 
as President, a presidential Chain of Office. 
In the autumn of 1950, the Committee 
decided that the status of the Branch was 
such that a President’s Chain of Office was 
a necessity. The Committee was fortunate 
in that Miss M. C. Preston, a trainee of 
Addenbrooke’s Hospital, had returned to 
Northern Ireland to take up a new appoint- 
ment, and knowing of her artistic abilities, 
she was invited to submit designs for the 
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Chain of Office. The Branch received a 
further donation from College members to 
help cover the increased cost. 

At the annual’ general meeting on 
February 24, the Chain of Office wil] be 
presented to Mrs. R. Marshall, the outgoing 
President, until she hands over to her 
successor, Mrs. H. I. McClure. 

The Belfast Branch is justly proud of its 
Chain of Office, and greatly appreciative of 
the contribution made by Miss Preston, who 
has not only carried out the design of the 


badge, but has also completed a life-size 
poster of Florence Nightingale in connection 
with the Pageanted Cavalcade of Nursing 
to be presented by the nurses of Northern 
Ireland during the Festival of Britain 
celebrations. Miss Preston is_ leaving 
shortly to take a post as theatre sister in 
the General Hospital, in Drammen, Norway, 
by special invitation of that hospital. 
Members will wish her every happiness in 
her new post. 


OXFORD 


The Public Health Section within the 
Oxford Branch had the honour of entertain- 
ing Mrs. A. A. Woodman, M.B.E., chairman 


‘of Council, Royal College of Nursing at 


the Mitre Hotel in February on the occasion 
of her visit to the Branch for their annual 
general meeting. On the following day Mrs. 
Woodman was conducted by the Steward 
over Lincoln College. 


LLANELLY 
At the Lianelly Branch annual 
dinner in January, 2: 


Harries, M.B.E., founder member and 
Vice-President of the Branch presided in 
the absence of Lady Howard Stepney. Dr. 
C. J. Cellan Jones, O.B.E., past member ol 
Council and Mrs. Cellan Jones of Swansea, 
were guests, and spoke of the importance 
of every trained nurse joining the College. 
Other speakers included Mr. Hopkio 
Morris, K.C., M.P., Dr. H. D. Llewellyn, 
].P., Dr. J. J. Healy, and Mrs. Douglas 
Thomas. There were also many founder 
members of the College present. 


BORDER COUNTIES 


A meeting of the Border Counties Branch 
was held at Peel Hospital, Clovenfords, on 
Saturday, February 10, by permission of 
Miss Hankey and the Board of Management. 
The chair was taken by Dr. Arnott, Medical 
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Superintendent of the group of hospitals 
ghich includes Peel Hospital. The speakers 
were Miss M. C. Marshall, O.B.E., A.R.R.C., 
Lady Superintendent of Nurses, Edinburgh 
Royal Infirmary, Council Member; Miss I. 


Hamilton, Superintendent, Queen's 
Institute of District Nursing, Edinburgh, 
Miss M. D. Stewart, 


Council Member; ' 
Secretary to the Scottish Board, The Roval 
College of Nursing, Edinburgh and Miss J. 
Smith, Scottish Area Organiser, Royal 
College of Nursing, Edinburgh. They 
discussed professional organisation, and 
the special need for Branch activity in a 
scattered district with its own peculiar 
roblems. About forty members and 
Friends were present, many of whom had 
travelled long distances. A majority of the 
members present voted for the continuance 
of the Branch; only two voted against 
continuing. 

The Public Health Section within the 
North Western Metropolitan’ Branch, 
London, held a successful study afternoon on 
Saturday, February 17 at the Paddington 
and St. Marylebone District Nursing 
Association by courtesy of the Super- 
intendent, Miss Harris. Demonstrations of 
district nursing technique in connection 
with general nursing, midwifery, injections 
of streptomycin and insulin, dressings, 
douching and lavage were given. 

There was a good attendance of sisters 
from various hospitals and public health 
nurses, who expressed their appreciation of 
what they had seen. 


General Nursing Council for 
Scotland 


The following are the _ successful 

candidates in the oy to the Mental 
Nurses Committee of General Nursing 
Council for Scotland : 
Miss Mary Ann Robb, Rosslynlee Hospital, 
Roslyn Castle, Midlothian. (Elected as 
representative of Registered Mental Nurses). 
Miss Belinda Davie Mason, Lennox Castle 
Institution, Lennoxtown, Stirlingshire. 
(Elected as representative of Registered 
Nurses for Mental Defectives). 


In 


Parliament 


By Our Parliamentary Correspondent 


Senior Staff Salaries 


Mr. Osborne (Louth) asked the Minister 
of Health on February 8, if he was aware 
of the dissatisfaction and irritation regard- 
ing the salaries of senior nursing staff in 
mental hospitals and of the increasing 
difficulty in filling these appointments; and 
when would the new scales which had been 
under consideration for a long time be 
published. 

Mr. Marquand: A circular giving details 
of the Whitley Council agreement relating 
to revised salary scales for these grades was 
issued on January 31. 


Home and Housekeeping Sisters 


Mr. Llewellyn (Cardiff, North) asked the 
Minister whether he was aware that the 
home and housekeeping sisters were receiv- 
ing in most cases a lower salary than the 
ward sisters; how long this had been under 
consideration by the Whitley Council; and 
what action he proposed to take in the 
matter. 

Mr. Marquand: Yes, revised remunera- 
tion for both grades is now being discussed 
by the Nurses and Midwives Whitley 
Council; I understand that until a short 
time ago it was uncertain which Whitley 
Council should consider these grades. 

Mr. Fitzroy Maelean (Lancaster) asked 
the Minister whether, in view of the hard- 
ship involved, he would make an ex gratia 
payment to Mr. L. Crookall in respect of the 
death of his son, Mr. John Crookall, who 
died as a result of tuberculosis contracted in 
the course of his duties as a student nurse 
at Lancaster Moor Hospital. 

Mr. Marquand: I have been fully 
informed of the circumstances attending the 
death of Mr. John Crookall and fear I should 
not feel justified in making an ex gratia 
payment to his father. 

Mr. Viant (Willesden, W.) asked the 
Minister whether he would remind directors 
of smallpox hospitals of the views of 


THE 


A meeting of the Staff Side of the General 


Whitley Council was held at the Ministry 

of Health, London, S.W.1, in December. 

Among the matters discussed were the 
following : 
Claims and legal proceedings.—The Secre- 
tary submitted a report of the position 
with regard to defence of different grades 
of staff against whom a claim might be 
made in a Court of Law on grounds of 
negligence. It was agreed that the Secre- 
tary should seek clarification of the position 
of the following staff and for assurance for 
them of the same measure of defence as 
is afforded to the nursing and midwifery, 
administrative, clerical and domestic staff 
of hospitals:—Nurses and midwives in 
local government service ; Staff covered 
by the Professional and Technical ‘‘A”’ Staffs 
Council; Medical avuxiliarics, such as 
dispensing assistants and pathological lab- 
Oratory assistants. 
Short Term Subsistence Allowances.—The 
Staff side decided that the Management 
Side’s proposals were not acceptable as 
they stood and proposed, as a fresh basis 
of discussion in their stead, the scales of 
Subsistence allowances and travelling ex- 
penses prescribed for the local authorities’ 
administrative, professional, technical and 
Clerical services. 


yom 


Long Term Subsistence Allowances.—The 
Staff Side decided to reiterate in detail 
its opinion that in certain respects the 
Management Side’s proposals under con- 
sideration should be improved. 


Removal Expenses.—The Staff Side re- 
considered the proposals of the Manage- 
ment Side and, whilst regretting the 
Management Side’s refusal to agree to 
two categories of removal expense accord- 
ing to whether the officer was compul- 
sorily transferred or not, decided to put 
forward certain revised modifications of 
the Management Side proposals. 


Procedure for Settling Differences (Con- 
ditions of Service, etc.).—The Staff Side, 
whilst not wishing for alteration of the 
existing agreement, did not anticipate 
that, in the case of hearing by local au- 
thorities, Staff Side organisations spon- 
soring appeals would ordinarily take 
exception to delegation to an appropriate 
committee. 


Leave for Local Government Activities. 
The Staff Side decided to accept the Manage- 
ment Side’s offer of further unpaid leave 
for local government activities beyond the 
existing maximum of nine days to be 
granted at the discretion of the employing 
authority. 


experienced doctors that pitting and 
blindness could be prevented by proper 
nursing of the cases, including constant use 
of oil to alleviate irritation. 

Mr. Marquand: 1 am confident that 
hospital physicians who have charge of 
smallpox cases are fully skilled in the 
treatment of the disease. 


Tuberculosis in Wales 


Mr. Llewellyn (Cardiff, North) asked the 
Minister how many notifications of new 
tuberculosis cases there were in Wales in 
1950; how this number compared with that 
for 1949, and what proportion were 
respiratory cases; how many people in 
Wales died from tuberculosis in 1950; what 
proportion died from respiratory tuber- 
culosis and how these figures compared with 
those for 1949; to what extent services and 
nursing staff were increased in Wales during 
1950; and what new methods of treatment 
were employed. 

Mr. Marquand: Figures for tuberculosis 
incident and the increase in nursing staffs 
during 1950 are at present being compiled. 
101 extra tuberculosis beds were brought 
into use in Wales during the second half of 
the year. New methods employed included 
treatment by streptomycin and para-amino- 
salicylic acid. 


Chronic Sick 


‘Mr. Kaberry (Leeds, North-West) asked 
the Minister on February 15, how many 
chronic sick in England and Wales were 
awaiting admission to hospital accom- 
modation as on the latest available date ; 
and how many beds were empty in 
appropriate hospitals. 

Mr. Marquand: There were 7,712 on 
December 31, 1949, the latest date for 
which complete waiting list returns are yet 
available. On the same date there were, 
in chronic sick hospitals, 7,575 empty beds, 
more than half of which were unstaffed. 


COUNCIL 


Hospital Staff Consultative Committee. 
Joint Secretaries of a Joint Consultative 
Committee.—The Staff Side approved the 
view expressed by the Secretary, in re- 
sponse to an enquiry from the Management 
Side Secretarv, that joint secretaries of 
a joint consultative committee should be 
members of their respective Sides. 


Quorum.—The Staff Side approved the 
Secretary's reply to an enquiry from the 
Management Side Secretary to the effect 
that a quorum on either side is settled 
only with reference to the total numbers 
and, on the Staff Side, not on the basis 
of the proportion of representatives of 
each group. 

Unallocated Grades.—It was reported that 
the Joint Secretaries of the General Council 
had been notified by the Joint Secretaries 
of the Administrative and Clerical Staffs 
Council of the acceptance by that Council 
of the grade of domestic staff supervisor. 


Deferred.—Items considered and deferred 
for further consideration, either on the full 
Staff Side or its General Purposes Committee, 
included arbitration agreement, post-entry 
training, Scottish Advisory Committee, 
car allowances, various matters connected 
with hospital staffs consultative committees 
and certain unallocated grades. 
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Crumpsall Hospital, Manchester 


The annual presentation of awards to 
nurses at Crumpsall Hospital, Manchester, 
was made by the Lord Bishop of Manchester, 
the Right Reverend William D. L. Greer, 
M.A. During the course of his address the 
Bishop expressed the hope that even though 
the hospitals had now been taken over by 
the State their origin would not be forgotten, 
namely that of the Christian Church. 

Among the many prizewinners were: 
(February) The Mary Girdlestone memorial 
prize and the Hector Scotson prize for 
surgery, Mr. J. Kenyon; Matron’s prize for 
practical nursing, Miss E. Keenan; The 
Medical Superintendent's prize for medicine, 
Miss C. D. Healy; Senior Sister Tutor prize 
for merit, Miss C. Lynch. (June) Matron’s 
prize for practical nursing, Mrs. D. Hunt; 
Senior Sister Tutor prize for merit, Miss M. 
Harley. (October) The Mary Girdlestone 
memorial prize and the Medical Super- 
intendent’s prize for medicine, Miss M. 
Williams; The Hector Scotson prize for 
surgery, Mr. W. Fish; Matron’s prize for 
practical nursing, Miss E. Farr; Senior 
Sister Tutor’s prize for merit, Miss G. Parnot. 


Queen Mary’s Hospital 

Her Grace the Duchess of Marlborough 
last month visited Queen Mary’s Hospital 
for the East End, when she re-opened the 
children’s ward. After the ceremony she 
presented the medals and certificates to 


successful nurses. The family of the 


Duchess has long had close associations with 
Queen Mary’s Hospital, one of whose wards 
the name of Marlborough. The 


Above right: murses of the City Hospital, 


prizes from Miss A. L. Builey (seated left) 


NURSING TIMES, FEBRUARY 24, 19g) 


NURSING SCHOOL NEWS 


children’s ward, ‘Nicholl’, which was opened 
by Her Majesty Queen Mary in 1929,was 
badly damaged by a bomb during the war, 
Tais reopening was the culmination of much 


Top left: Mr. Malcolm 
Mc Corquodale, M.P., 
congratulates Miss Doyle 
at the Epsom County 
Hospital, prizegiving 

Above: Certificate Day 
at Crumpsall Hospital 
Manchester. (see report 

left) 
Right: The Countess of 
Sefton presenting the 
prizes to nurses at the 
Royal Southern Hos- 
pital, Liverpool 


Chester, veceived their 


effort in planning and reconstruction, ang 
the present department has been modern 
nised and incorporates many improvements, 
including a well designed milk kitchen, 
The whole department will be a valuable 
addition to the hospital’s facilities for the 
iursing of sick children. 


Keighley and District Victoria Hospita} 


The sixth annual nurses’ prize giving wag 
held at Keighley and District Victorig 
Hospital, when the prizes were presented 
by Mr. W. A. Shee, Secretary to the Leeds 
Regional Hospital Board. Among the 
medals and prizes presented were: Gold 
medal and prize, Miss H. Malcolm, Miss M. 
Kay, Miss H. Lukas, Miss C. M. A 
Silver medal and prize, Miss E. R. Holroyd. 


NEWS IN BRIEF 


Tennis Court for Nurses 

NuRsEs at Stone Park Maternity Hospital, 
near Beckenham, have raised £150 towards 
cost of tennis courts. The Bromley Group 
Hospital Management Committee offered {1 
for every {1 raised, and have leat £350 so 
that the courts can be ready by summer. 
Canteen for Croydon Hospital 

THE South WeEst METROPOLITAN 
HospitaL Board have agreed to a staff 
canteen costing £5,000 for Croydon General 
Hospital, the cost to be met from legacies 
to the hospital. Queen’s Hospital, Croydon, 
are to spend £16,000 on new kitchens. - 
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Hospital prizegiving (see report above) 
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CENtral 7331-4; 0652-3 (6 lines) 


STETHOS HOUSE 


SERVICE 


Serving the needs of the Hospital 


J. H. Bounds, consultant specialists, are 
always at your service and are ready to travel to 
any part of the Kingdom. This is pi of an 
efficiently planned Textile Service which J. H. 
Bounds offers to Regional Hospital Management 
Committees. This policy of personal study of the 
needs of individual Hospitals has produced qualities 
of Hospital Textiles and styles of Nurses’ Uniforms 
and Hospital Garments which are world renowned. 

For Orthopaedic Work, Circular Stockinettes in 
varying widths and Stiffened Book Muslins are 
of qualities tested by the leading Hospitals. 

Operating Theatres can be fully equipped with 
Textile requirements in White or in guaranteed 
Fast Dyed Green and Cornflower Blue Materials 
which will stand constant steam sterilisation. 

No problem is too great or small and no Region 
too remote for J. H. Bounds to send their 


Consultant Specialists. 


MANCHESTER 1 


7 


A modern presentation 


of a 
well tried remedy 


G 
ENATOSAN’ MENTHOL AND 


WINTERGREEN CREAM is formulated in a vanishing 
cream base which ensures rapid penetration and relief in 
lumbago, muscular pains and stiffness, sprains, and unbroken 
chilblains. 

It is pleasing to use, having none of the stickiness associated 
with greasy preparations and being practically without odour. 

The cream disappears rapidly into the skin carrying with it 
the rubefacient and analgesic medicaments. Experience has 
shown that owing to its cosmetic-type base * Genatosan’ 
Menthol & Wintergreen Cream is conscientiously used by even 
the most fastidious patient. 


From chemists at: loz. tube 1/10d. 2oz. jar 2/9d. 4oz. jar 4/144. 


GENATOSAN LIMITED 
LOUGHBOROUGH, LEICESTERSHIRE 


Head Infestation 
ended in 


HALF AN HOUR 


Cases of infestation with 


pediculosis capitis (head lice) 
To from respond rapidly to treatment 
n tne r. The ; 

with LIQUID DERBAC. It 

regular shampooing and combing is outstandingly successful in 

with Wrenn and Comb. It that one application only is 

necessary and, even in serious 

Cases, eradication is complete 

within the hour. Non-toxic. 
DERBAC SOAP 


94d & | /6d per tablet, including pur. tax. 


DERBAC 


Supplied in 2 oz. bottles 1/10d each (in 3 doz. packs) 
@ or 40 oz. bottles 10/8d each, including Purchase Tax. 


PURE PRODUCTS LIMITED, COLWICK, NOTTINGHAM, ENGLAND 
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